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in my opinion none is better than 
Sodium Morrhuate” 

{Brit. Med. Journ., June 25, 1932, p. 1,190) 
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TREATMENT OF 
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The treatment of varicose veins by injection 
is now an accepted procedure, although the 
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demonstrating that the injection is painless, 
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of the others. 


Sodium Morrhuate B.D.H, presents this 
medicament in an absolutely pure state; 
the technique of administration is simple, 
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lias been due. to their effectiveness. 


The rapid relief of hemorrhoidal pain, control of 
bleeding and promotmg of healing give great satis- 
faction to patients. 

The improved torpedo shape is easily inserted and 
readil}’- retained — the formula quickly relieves pain 
and bleeding — the base melts evenly, liberating the 
therapeutic ingredients over a prolonged period — 
the result being an efficient and safe hemorrhoidal 
suppository. 
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Hei*es something you don't see in the papers 


/QUIETLY, earnestly— in hun- 
dreds of laboratories all over 
the world — science has massed forces 
against one of humanity’s grimmest 
enemies . . . cancer. 

There is little of the spectacular 
about this work — little to make 
headlines in your daily newspaper. 
But as laboratory workers probe 
relentlessly, and as laboratory lamps 
burn far into the night, fresh clues 
arc being unearthed. Patiently, these 
bits of evidence arc being pieced 
tcccthcr. Steadily, the store of med- 
ical knowledge on cancer is being 
enriched. 

The goal the whole world hopes 


for has not yet been reached. But 
important progress /:as been made. 
Today, cancer is nol hopeless. Today, 
many forms of cancer can be cured. 

But each of these statements is 
true only when qualified with a very 
important “IF”— that is, if the case 
is put into the hands of a trained 
physician in its early stages, e^s in- 
significant a period as one month 
can assume the importance of eter- 
nity— a cancer that might be cured 
today, may be beyond help in a 
single month. 

How can one detect its early 
stages? The symptoms arc so vari- 
able that it*s futile, as well as dan- 


gerous, for the layman even to at- 
tempt an accurate diagnosis. But 
there are w’arnings, of w’hich these 
are outstanding: a lump that won’t 
go down ... a sore that won’t heal 
. . . persistent bleeding or any other 
persistent unnatural discharge from 
any part of the body . . . persistent 
unexplained indigestion. 

These symptoms do not necessar- 
ily mean cancer. But 
thevVe reason for sus- 
picion; ana reason, 
therefore, to see your PAR 

doctor immediately. / 

If it «V cancer, the tu- / 
nor can, in many 


cases, be compk/fh rrmoveti by sur- 
gery. In many others, it can be con- 
trolled by the proper use of x-ray 
or radium. 

And if it ijn't cancer, the relief 
that comes with banished fears and 
worries, will be a rich reward for 
doing the wise thing— for seeing your 
doctor when you first suspect that 
something may be wrong. 


/PARKE, DAVIS & COMPANY 

Walkerville, Ont. 

Montreal. Que. "^Cinnirep, Man. 

Tte Maierj cf 

PhjT~:aciuikjl and Biihiical 
' PndutU 
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5 MINUTES BY THE WATCH . . 



Engorgement, tur- 
gescence, congestion 
of the nasal mucosa 
— quickly relieved by 
topical application 
of the new, svnthetic 
vaso - constrictor 



NEO-SYNEPHRIN 

HYDROCHLORIDE 

(LEVO-META-METHYLAMINOETHANOLPHENOL HYDROCHLORIDE) 


■'S 


ACCEPTED BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE A. M. A. 



The most recent advance in the field of vaso-constrlctive aerents. 


ADVANTAGES OVER EPINEPHRINE OR EPHEDRINE 

Untoward Svstemic Symptoms Diminished 
Less Toxic in Therapeutic Doses 
Action More Sustained than Epincplirinc 
Active Each Time It Is Given • Without Sting 

CLINICAL ADAPTABILITY: Promotes prompt tund prolonged relief 
from conccstion in coryza and hay fever. When combined with a so- 
lution of local anesthetic, it may he used in all types of dental and o.-.d 
sureerv, as well as other surgical procedures where a vaso-constrictn e 
acent In combination with a local anesthetic Is indicated. 

HOW SUPPLIED: 1-oz. bottles 1-oz. bottles IT 

FREDERICK STEARNS & COMPANY OF CANADA, LIMITED 

WINDSOR, ONTARIO 
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ANGINA 

PECTORIS 


I 


N the treatment of 
angina pectoris, vasodi- 
lators, especially the 

nitrates, have proved helpful in relieving acute attacks, but they exert only 
a limited influence upon the course of the disease. 

Because of its prolonged action upon the coronary arteries, Myorgal, a prep- 
aration of active nucleosides, prevents the acute attacks and exerts a beneficial 
influence by improving the nutrition of the heart muscle. 

A number of reports have beenpublished attesting the value ofMyorgal in various 
t^'pes of angina pectoris. It has also proved of decided benefit even in the pres- 
ence of cardiac dilatation and decompensation when administered with digitalis. 

OTHER INDICATIONS: Myorgal has also been recommended in the treatment 
of cardiac neuroses in general, sclerosis of the cerebral vessels, and the vas- 
cular disorders of the menopause when associated with anginal manifestations. 

Literature on the action and therapeutic indications of Myorgal will tc sent to physicians on request. 
DOSE: One tablet, tvvo or three times daily, increased if nccessaiy-. 


MYORGAL 


V.S. Pat. orul Carada 
Brantf of NUCLADEN 


WINTHROP CHEMICAL COMPANY, Inc. 

907 Elliott Street West, Windsor, Ont. 
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ACETAMILID B.P. 


I N his recent sun'ey undertaken for the N. F., 
Gathereoal found that during a one year 
period, doctors in the United States had -R-ritten 
600,000 prescriptions with Aeetanilid as an in- 
gredient, usually the main ingredient. 600,000 
are not a mere handful. They constitute ample 
affirmation that Aeetanilid is an effective and 
safe drug for the 


relief of head- 
ache. Airayed on 
the side of these 

thousands of doctors prescribing this efficient drug, 
are such authorities as Cushny, Solis-Cohen, Herz, 
Osborne and Fishbein, and many otheis. They have 
found Aeetanilid to be . . . 

Therapeutically sound as an analgesic for most forms of 
cephalalgia, relieving pain almost instantly . . . 

That when employed in the right manner, it has no toxic 
effect . . . 

That it is not habit-forming. 

.Among the 600,000 prescriptions above nientioned. many physi- 
cians used Aeetanilid alone, but a great number preferred to com- 
l)ine it with caffeine, sodium bromide, and sodium citrate, this 
latter to neutralize the possible occurrence of acidity. In the 
Gathereoal surxey l.S95,S96 prescriptions were found to contain 
caffeine, 8,0.10,400 sodium bromide, and 1,150,800 sodium citrate. 

^lany phvsicians prescribing .Aeetanilid for luadaclie relief 
average ! 4 gr. to the dose, in conjunction with 2' j Pt- phenacetin 
combined «-ith caffeine and sodium bromide .and ^dium citrate 
q. s. Bromo-Seltzer contains these as the active ingredients in 
effen-e.scent state. 
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PHENYLAZO -ALPHA -ALPHA -DIAMINO -PYRIDINE MONO-HYDROCHLORIDE. MFD. BY PYRIDIUM CORP., N. Y. 


"Good afternoon doctor . . . are you prescribing Pyridium?" 



In case you have never given Pyridium a 
trial, may we suggest that you do not delay 
further in taking advantage of its usefulness. It 
is very valuable for the alleviation of the distress- 
ing symptoms that often accompany genito- 
urinary infections, as well as in the treatment 
of these infections. 

MERCK & CO. Ltd. 

MANUFACTURING CHEMISTS 

MONTREAL 
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No Further Need to Lance Boils 


Oral medication with STANNOXYL 
a valuable treatment for Furunculosis 
and Staphylococcal Infections. 

The boil in the form of furunculosis is nothing more 
than a generalized eruption of boils in varying sizes. 
In this form it is possibly the most refractory of skin 
diseases, and is one in which treatment has very few 
active remedies. 

The effect of Stannoxyl on furunculosis is most 
remarkable. After two days’ treatment the pain 
usually subsides, the boils begin to dry up and those 
which were on the point of opening are arrested in 
their course. The core is not eliminated but under- 
goes absorption. 

Supplied in bottles of 80 tablets. 

A complimentary sample sent to physicians 
on request. 

ADVERTISED TO THE PROFESSION EXCLUSIVELY 


THE ANGLO-FRENCH DRUG CO. 

354 St. Catherine St. East 
MONTREAL 




OINTMENT 

Butesin Pier ate Ointment contains 1% Butesin Pier ate. Butesin is a powerful 
amesthetic and analgesic, while picric acid is well known for its antiseptic and fixing 
properties. Applied to burns, ulcers, lacerations and other skin lesions, pain usually 
disappears in a short time; infection is prevented or checked; and healing is 
encouraged. 
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THE PEESIDENT’S ADDRESS TO THE CANADIAN MEDICAL ASSOCIATION* 


By J. S. jMcEacherx, 


Calgary 


jyjBDICAL organization is not of modem 

origin. In some form it has existed in every 
civilized society of which history has presen-ed 
a record. No institution can sundve thi’ough 
the ages without a definite purpose. ^Ve may 
reasonably postulate that the aim of medical 
organization is to ensure that all of the benefits 
which the art and science of medicine prondes 
shall not only be available but shaE be de- 
livered to all who need them ; and that in return 
for this service all other branches of society 
shall fulfil their obligations to the medical pro- 
fession. Medical organization embraces a num- 
ber of units, each with its special responsibility. 
Medical associations form but one of these. The 
responsibility of the Canadian Medical Associa- 
tion is to represent organized medicine in Can- 
ada and to effect coordination of its constituent 
units. How far has it succeeded in discharging 
its obligations? 

In 1867 certain Provinces of British North 
America united and accepted an ideal. They 
agreed to cooperate in building up a nation 
which would have dominion from sea to sea. 
In the same year, a group of doctors founded 
tlic Canadian iMedical Association. Tliey under- 
took the gigantic task of binding together iso- 
lated sectional and pro\*incial medical units in 
an organization with a national outlook. The 
most important of these comprised medical 
.schools, provincial and local medical socictic-s. 
provincial Colleges of Physicians and Surgeons, 
organized medical staffs of Iiospitals. and the 
mcdico-lav organiziitions represented by depart- 
ments and boards of healtli. Tliese units were 
not inclined to cooperate. In each of them 

M^livorod at tlic sisty-filtli Annual M(H-.ing. 
Cnlfrnr%-, .Tunc 20. 10.14. 


however, were one or more men, in active srun- 
pathy with the aims of the Association, who 
constituted the leaven which was to arouse a 
national sentiment in Canadian medicine. Over 
half a centurr' was to elapse before that ideal 
gained general acceptance. In the darkest hours 
of its history, when it seemed that the labour 
of the preceding fifty-five years was in vain 
and that the Association must be disbanded, 
there came from every' part of Canada an in- 
sistent demand for leadership in coordinating 
the various medical activities of the Dominion. 
Coincident with this demand there came a 
realization to hundreds of Canadian doctors that 
the agency which could effect this coordination 
was the Canadian Medical Association. It had 
failed, not from inherent weakness, but because 
they had withheld from it their assistance. To 
their lasting credit, they raUied to its support. 
Soon, its membership was numbered in thou- 
sands, rather than in hundreds. Following this 
renaissance, a new era opened for the Associa- 
tion. A full time secretary was secured in the 
person of Dr. T. C. Eouticy. He broimlit to 
liis task native qualities of sterling lionesty. 
kindly sympathy and tireless energy, and the 
acquired accomplishments of skilful diplomacy, 
and almost uncanny organiziinr and cxc<-titivc 
ability. With an unswervinir sin'.rhnc>s of 
purpose he has devoted hirnseli to tiic work <>: 
serviuc the oriranize<l profession 02 C.ana'la. To 
him. more than to any other individiml. w.- ou,^ 
most of wliat h;is be-n .aee,'>:nidi-;;id. 1 ••'■mhi 
Iv,' remiss in my duty if I d:d jo-;, in ; 
j)ay him this si a! 2 t trihut'-. 

Space <lo>-> me p'-r::;!; '■ 

* ... 

review of th.e aetivit'.'.s •ue:' t - • 

aecotnnlishi’i. Toh.y. > ir 
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iiized hotli within and outside of the profession 
as tlie representative of organized medicine in 
Canada. Eacdi provincial association appoints 
representatives to our Council; in the aggre- 
gate, tlicse comprise the Council. It provides 
a fonim in whicli any ciucstions relating to the 
organization of medical practice may be dis- 
cussed. Many diverse problems have been pre- 
sented and satisfactorily dealt with. ]\Iost of 
tliem required for their solution only the mutual 
understanding wliicli resulted from free discus- 
sion. In regard to some of them, we have accepted 
a mandate to take executive action. Wc have 
])ro\ idcd a Canadian medical journal of which 
we Iiave reason to be proud. In response to the 
d(‘iuand for a central clearing house for hos- 
liital i)rohlem.s we established and maintain a 
Dciiartment of Ilo.spital Service. In order to 
provide i)ost-graduate instruction in the recent 
advances of medical knowledge for doetoi’S who 
were unable to leave their homes we organized 
llie ])osl-graduate lecture tours. This work is 
familiar to every Canadian doctor. As our con- 
tribution to tlic solution of tlie question, “What 
constitutes a specialist'?’’, we have taken steps 
to ensure tliat higlier degrees in medicine and 
in surgery siiall be available to those who qualify 
for them by post-graduate study. Our Associa- 
tion sponsored the establishment of the Eoyal 
College of Ph.vsicians and Surgeons of Canada. 
At the same time, as a result of negotiations 
carried on with the Koyal College of Surgeons 
of England, the primary examination for Fel- 
lowship in that body Avas for the first time held 
in Canada. 

The benefits offered to mankind by medical 
discoveries can be recciA'cd only by a public 
which has been made aAvare of their A'alue and 
freed from prejudice against their use. We 
have accepted the responsibility for the pro- 
gram of popular liealth education im'oh’ed in 
this. For some years a committee has super- 
vised the preparation of health articles and has 
arranged for their release through the press 
and the radio. Through the cooperation of the 
members of the Canadian Public Health Asso- 
ciation and our committees on pharmacy and on 
legislation Ave have succeeded in securing the 
enactment of legislation which protects the 
ignorant and credulous of the population against 
the dishonest vendor of proprietarj- nostnims. 
Lay organizations primarily interested in medi- 
cal activities, such as the Canadian Tuberculosis 


Association, the Canadian Eed Cross Society, 
and the St. John Ambulance Assoeiation, have 
sought and obtained affiliation with us. The 
reciprocal relationship has enlarged the field of 
usefuhiess of each organization concemed. 

As the representative of Canadian medicine, 
Ave have been oft’ered the assistance of purely 
lay organizations. The Xational Eesearch Coun- 
cil, through us, tendered its good offices to the 
medical men of Canada in an offer to measure 
the efficiency of equipment used for medical 
radiation. Those large financial institutions 
whose success is affected by the health and 
longeA’ity of the Canadian people — the life in- 
surance companies — have extended to us their 
material cooperation. For seven years the Sun 
Life Assurance Co. financed the post-graduate 
lecture program of the Association. The same 
Compan.A', b.A' an additional grant, has made 
possible the extension of the AA'ork of the Depart- 
ment of Hospital Seiwice. The Canadian Life 
Officers Association has proA-ided the funds re- 
quired for the publication of health articles in 
the press. 

The adA-ances in medical and allied sciences 
in the past fifty years have enlarged the field 
of usefulness of the individual doctor ; they have 
added to the perplexities of the organized pro- 
fession. The number of subjects embraced in 
the medical curriculum has been greatly in- 
creased. A multiplicity of specialties has been 
dcA’cloped. Numerous mechanical diagnostic 
aids have been devised. Startling as the idea 
may seem, the operation of these aids has given 
rise to specialties. As a result AA*e have the 
radiologist, the cystoscopist, and the broneho- 
seopist. The simple armamentarium of the 
physician of fift.v years ago has been displaced 
by complicated and expensive equipment. The 
application of these discoA'eries presented tAvo 
major problems. One concerned medical educa- 
tion ; the other affected medical practice. The 
first Avas attacked b.A' the medical schools; the 
other, being nobod.v’s business, was alloAA-ed to 
drift. The solution of the first demanded that 
proA’ision be made for teaching many ncAV sub- 
jects in addition to those Avhich arc still as 
essential as the.v were fift.v years ago; the 
second required for its solution a reorganization 
of conditions of practice Avhich would enable 
the doctor to pursue his profession according to 
the principles which he had been taught. 

Fifty years ago the general practitioner was 
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given a good training according to the standards 
of the day, in a course of, at most, four years. 
Each year consisted of a session of six or seven 
months. As the curi-ieulum became more loaded, 
the course was increased to five and then to 
six years. The annual session was not materially 
lengthened; in some schools it was increased 
to eight months. Six yeai’s out of the produc- 
tive period of a man’s life is a substantial price 
to i)ay for training in the principles of his pro- 
fession. Moreover, if he is to become reasonably 
competent in the technical application of these 
principles', he must spend one or two additional 
years as a ho.spital intern. Admitting that the 
standard of medical education mu.st not be 
lowered, is it possililc to shorten this eoui'se? In 
six years tlie student receives forty-eight months 
of supervised training. Witli an annual session 
of ten months he could receive in fii'e years, 
fifty months of supemdsed training. Dui’ing 
that time, he would enjoy a much longer annual 
vacation tlian his brothers who are being trained 
for a commercial, mercantile, or mechanical 
pursuit. The year thus saved could be more 
profitably spent in hospital internship or in 
post-graduate study along some special line. 

Two additional problems of medical education 
merit a brief reference. All provincial licensing 
boards now recognize the certificate of the Medi- 
cal Council of Canada as evidence of an appli- 
cant’s fitness to be granted a license to practise. 
The universities still insist that the graduating 
student must pass anotlier examination before 
being granted a degree, although the standard 
set for such examination is admittedly no higher 
than -that of the Medical Council of Canada. A 
serious effort on the part of the university 
authorities and the Medical Council of Canada 
to co-ordinate tlic work of the examining boards 
of each of them Avould result in a single examina- 
tion serving the purpose of both. 

Sliall the number of students accepted for 
training in medicine be limited to the needs of 
the population of Canada, or .shall the schools 
be urged to accept all applicant.s who comply 
until the present standard for admission" This 
is a question which demands the au.swcr of the 
organized profession. 

Fifty yeai-s ago the young graduate found 
medical practice organized in harmony with the 
state of medical knowledge of the day. He 
could practice his art, without aid. aeeorduic to 
the principles which ho had been taught. The 


graduate of today goes into a world where medi- 
cal practice is organized, for the most part, 
much as it was in the days of his grandfather. 
Criticize as we may exce.ssive dependence upon 
laboratoiw aids, the well-trained conscientious 
practitioner .stands in daily need of the help of 
such diagnostic aids as the bacteriological, the 
pathological, and the biochemical laboratoiy, the 
x-ray, the eystoscope, and the bronchoscope. But 
he cannot hope to acquire and maintain pro- 
.fieieney in the use of all of these, even if he has 
at Ids disposal the financial resources with ivhich 
to purchase the necessary physical equipment. 
Unless he lives in a large city he cannot com- 
mand the aid of specialists. The family doctor 
is sometliing more than a man ; he represents an 
institution which must be maintained if the pro- 
fession of medicine is to sundve. It must be 
admitted that the day of individualism in .the 
scientific practice of medicine is over. Today 
and in the future this must be cari'ied on along 
cooperative lines. 

How is the necessary cooperation to be brought 
about? How can the system of practice be 
organized so that the recent graduate will not 
find himself placed in an impossible situation? 
It is our duty to provide a satisfactory answer 
to these questions, a sohrtion which rvill be 
practicable under e.xisting conditions. A num- 
ber of alleged solutions are available for our 
critical examination. (1) It has been said that 
the family doctor is obsolete and that the type 
rrill soon be extinct: in the future he will be 


replaced by a corps of independent specialists. 
(2) A complete medical service provided by the 
state. (3) A suggestion which has been sub- 
mitted to practical test is that the Provincial 
Boards of Health proride facilities for bacterio- 
logical, pathological, and serological diagno-iis. 
(4) A fourth suggc.stion, wliich for many yc.-irs 
ha.s given rise to voluntarv- experiments, is that 
a number of practitioners band lhem->;ehvs to- 
gether. Each one would be obliged to aequin- 
more than average skill in some specird cji [i.-irt- 
nieiit of medicine. His sorvi(vs wo'-ild rih'.-i;. -• 
be available to eacli of the otia rs. K:e-h 
would continue in tiie tniditienal n Ir-te n'M;' 
of famil.v dm-tor to tliO-- !;e ^ 1*.. -•y '"' 

their llnatieial re-'ure.- t:.- y ^ 

acquire tile !M‘-s-;iry m- - ■ - 

iiO'i'^ ami tn •v'- i 
ye:ir. in tie- aggreg .t' - 

vaeat’.eies U'.to •.v;,; ' 
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I)e ;ib.sorbccl. Unfortunately, none of these sug- 
gc.stion.s, e.xcept the tliird, offers anything to that 
most licroic figure of the medical profession — the 
conscientious general practitioner, who woi’ks 
alone in an isolated rural district. 

Our Association is not concerned with the 
])artisan politics of Canada. The polity of our 
country however is our vital concern. We may 
discuss that without acrimony. Our revered 
Fathci's of Confederation had the vision to 
recognize that changed conditions demanded 
change of methods. They had the courage to 
l)roak with tradition and establish a new s.vs- 
fem. We may reasonabl.v infer that they had 
faith that posterity would exhibit similar qual- 
ities. In discussing the remaining problems 
which one desires to examine we must be pre- 
pared to hear the shibboleth of provincial 
autonomy and to be reminded of our great 
national alibi — TJic British North America Act. 

Analysis of the economic problems of the 
Canadian doctor brings to light certain facts. 
Two of these are worthy of present considera- 
tion. Our committee on economics has made an 
intensive study of the various schemes of health 
insurance. Tlicy have already demonstrated 
that under every form of health insurance yet 
devised the care of the sick indigent must re- 
main the responsibility of the state. Your 
committee appointed in June, 1933, with instrac- 
tions to interview the Prime IMinister, succeeded 
in securing a clear-cut pronouncement. Under 
the British North America Act, the state dele- 
gates to each Provincial Government the re- 
sjionsibility for the health of the people who 
live in the province; the Federal Government 
is thus relieved of responsibility. It would seem 
that the Federal Government is not invested 
with power to ensure that the Provincial Govern- 
ments shall discharge the obligations involved 
in the responsibility which they have accepted. 
With the individual, the discharge of a financial 
resimnsibility is an obligation which involves 
his honour. This is equally applicable to the 
representatives of the state. The individual who 
evades his financial obligations may be induced 
to discharge them by moral suasion or by com- 
pulsion. i\Iost of the Provincial Governments 
have evaded and are evading their responsi- 
bilities. 

There remain to us three options. We may 
philosophically accept the burden which has 
been unfairly laid upon us; we may leave to 


the various Provincial Associations the task of 
applying moral suasion to the Pi'ovincial Govern- 
ments; or we may invoke the onl}' compulsion 
which the politician recognizes — public opinion. 
Is it expedient to do this? Is it consistent with 
the dignity of organized medicine in Canada 
that we endeavour to arouse a public sentiment 
which will compel governments to discharge 
their moral and legal obligations? Your an- 
swer to these questions will be your mandate 
to the Canadian iMedical Association. 

We may have honest differences of opinion in 
respect to the desirability of a complete state 
service in the field of curative medicine. AVe 
can all agree that the protection of the citizens 
against communicable diseases is a state responsi- 
bility. AVe have a right as citizens to demand 
that this public health sendee of preventive 
medicine shall be organized by the state so as 
to make practical application of the modem 
knowledge of sanitarj' science. An organization 
which will coordinate and correlate the activities 
of all the workers engaged in public health 
service will secure the maximum of efficiency 
with the minimum of expense. Conversely, an 
organization without central control will natu- 
rally fail to coordinate and correlate the ac- 
tivities of the workers; it will be expensive and 
compai’ativel.y ineffectual. 

At Confederation, a state public health organ- 
ization was established. It was in keeping with 
the standard of sanitary science of that day. An 
isolated department for each province was pro- 
vided. Later a Federal Department of Health 
was established, which was not . invested with 
authoidty to coordinate existing health depart- 
ments. In the intervening sixty-seven years, 
sanitary science has made enormous advances. 
The field in which it cai’ries on research has 
ividened until it now embraces all forms of 
organic life in which bacteria may live and 
multipl.v. The development of the science of 
bacteriolog.v brought into the field of public 
health a large number of highly trained workers. 
The sendees of many of these men have been 
secured by the various departments of state 
public health but the structural organization 
of the sendee has remained fundamentally the 
same as in 1867. Its lack of provision for co- 
ordination may be illustrated by a single con- 
crete example. Scientific research has demon- 
strated that many diseases are communicable 
from the lower animals to man. Of these, the 
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tlisi'nsi'j: of doinostic nnimiils wliicli nro (nins- 
inis^iMo lo man comprise a fonnidabli' list. Tin; 
daniior to man of sncli acnto ilisi'asi‘,s as anthrax, 
rabies, anvi plandei-s. is a}>)nvt'iati'(l even by the 
laiiy. Tile more insidious and pei-sisteiit menace 
of olironie diseases sneb as liovine tnberenlosis. 
actinomycosis, and linicella infi’clion Inis not 
received even from the physicians the attention 
it merits. Ibit diseases of domestic aidmals are 
a jiroblem for tlie veterinarian. 'J'be control of 
('oniauions iliseascs of domestic atiimals comes 
within the purview of tin' Slate nepartment of 
Auricnllnri’. As in the case of he.'illh. the .Stnf<r 
ne]iartment of At^rictiltnre is represented by 
nine Provincial Dejiarlments and a b'ederal Pe- 
p.'irtmeiit wliieh is not empowered to eo-ordinalc 
the activities of the various ]trovincial depart- 
ments. 

The Fe<iiT.d Department of Aurieullnn*, how- 
ever, has esl.’iblisbe<l ;i Ib'altb of Anitnals 
Dnincli. In this snb-deinirtment are employed 
ex[iert veterinarians and baeieriolo;.'isis, 'I he 
research worl; carried <m by these men di-sei ves 
the hitrhest commend, ation. When we recall that 
research in eontatiions abortion in cattle throws 
licht upon nndnlant fever in man, and that 
every new disimverv' relating to bovine actitm- 
mycosis and bovine tuberculosis will simplify 
the task of di-aliiiL' with tla ir eoiititerji.an.s in 
tbo human patient, we Tiinst realivv' that, tbe.se 
men tiuamh workini: in the Department oi 
Aprricultnre are really jinblie health workeis. 
If wc demand of the sanitarian that be carry 
on an airgre.ssive campaitin to eliminate the 
menace of these diseases, we mnsi, jirovide him 
with machinery wliieb will facilitate and not 
hamper bis work-. The structural organization 
of the public health system of Canada is not 
designed to ensure cooi)eration of the various 
workers engaged in T>ublic health activities. 
The single task represented in the sali.sfactory 
control of this group of communicable discase.s 
cannot be accomplished without the organized 
cooperation of the sanitarian, the bacteriologist, 


llic physician, and the .skilled vcleriiiarian. 

It obviously reiiuires a national organization 
which will not only unify the nine I’rovincial 
Departments of Health but will iirovide for 
the coordination tmd eorndiition witli it of a 
lleallli of Animals Draneb of the Diijiartmenl 
of Agricnllnre wliieb would also have Do- 
minion-wide jurisdiction in its own siiceial field. 
The Dominion of (hiiiada has already available 
the nece.ssary means lo apidy to Ibis prob- 
lem all that modern science offei-s. It has the 
nee<',ssary pei'sonnel and the neee.ssary jib.vsie.'d 
(■(liii|micnl. Duly iinificatioii of control is lack- 
ing. Tlie health of onr iicople is our grente.st 
national asset; the guardianship of that a.sset 
.should be ill fact as Well a.s in theory a national, 
not a proviiu'ial, responsibility. Have onr jieojile 
in the Jinst sixty-seven yeai-s so far overcome 
proviiu’ialism as I't be .able to siibseribe to that 
statement? If so, we .should be prejiareil to 
advocate tlie orgaiii/alion of a National Depart- 
im nt of lle.altli wliieli will be nsixmsihh for 
lb'- administration of public liealtb Ibrongbont 
('anada. At om-e we an- confronted by the 
limitations iiuposeil by onr f’oiislittition. \\ilb- 
in the )>ast few weeks the Prime Miidstcr was 
reported to Imvc stated in Parliament that in 
tlie near fiittire the Hritisli Xorib America Act 
must be amended. If and when this is done, 
the organized meilieal profession of (ainada 
should hi' i)re|iared to submit const riielive sug- 
gestions for tlie orgaiiizalion of a iniblie health 
seiviee which would be free from the weakness 
of the present .system. 

The road wliieb we must travel toward our 
goal is long and bo.sot. with difficullics mid 
disapjioiiitineiit.s. "\^^c .shall not he di.sbearfeiied 
by them if we accept tlie philosophy of a wise 
old ob.sciwer avIio over two thousand years ago 
uTolc, “The race is not to the .swift, nor- the 
battle to the strong, nor yet bread to the wise, 
nor yet riclies to men of understanding, nor 
yet favour to men of skill, but time and chance 
happenetb to them all. 
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Ql’Ji obj'f-t is u livo-fold one: fii'st, 

lo hojioiir 1)ie j;if';norr of a great medical 
and a [rrcal genllemaii, and secondly, 
i<> fonsidf-r a .subject in v.-Jiich lie ivas inten.sely 
infen-sD'd. G'ordon Bellts remarkable talents 
and brlDianl qiialilies have been dealt ivitb b.v 
fbos'n who bare delivered this leelui'e on previou.s 
vi'ars, bin you will allow me to touch on one 
or two points wbich u.sed to impress me particu- 
larly. In tbesf- days when fine equipment and 
meebanieal aids are con.sidered e.sscntial for good 
work, • Jordon Bell daily demonstrated that a 
simjile Iree/.ing mierotome and an old micro- 
seoja; were snftieient lo unravel tlie comple.xities 
of I be most jnizzling of jiatbological tissues, and 
niany a lime lias lie saved me from errors into 
wliieli I would have fallen bad it not been for 
bis friendly counsel. The man is eveiytliing, 
Die erinipment nolbing in comparison, for the 
rigbl man can adjust bis {iroblems to the equip- 
ment. ready to bis band. 

Another of Cordon Bell’s most striking 
qualities was bis infinite charm, which no one 
who knew his wonderful smile can ever forget. 
Bart of Ibis charm was his inimitable gift a.s a 
teller of tales. I have never known a man to 
wiiom 1 could so rcadilj^ listen through the 
course of a long winter evening. No one would 
want lo talk wlien ho could listen to Gordon 
Bell. In Sir Pliilip Sidney’s phrase, he told a 
tale which held children from play and old 
men from the chimney corner. Lord Lister once 
returned to Glasgow, tlie scone of his early 
triumphs in antiseptic surgery, and addressed a 
great meeting of medical students at the Uni- 
versity. At the close they called for a word 
from Sir William iMacewen, by far the most 
brilliant surgeon whom the Scottish metropolis 
had iirodueed, and one not noted for mock 
modesty. Kor a lime Jlaccwen refused to re- 
spond, but as the cries redoubled he rose to his 

* Tlu' Gordon Pidl Moinorinl Loofure, delivered to 
II niixoil iiiodicnl and lay audience at Winnipeg, May IS, 


feet, looked around on the great gathering, and 
.spoke these ivords: “When the nightingale is 
singing, all the other birds are silent.” Then 
he sat down. That was his tribute to Lister. 
So it was with Gordon Bell when he was at his 
be.st. as at the Namaycush Fishing Camp, or in 
his own laboratory. We listened, enchanted. 
What a gift! Hereditary, like so many other 
gift.s, for we find it appearing again in his bril- 
liant son. Like Ulysses he was a part of all 
that he had met, and all experience was an arch 
through which gleamed that nntravelled world 
which his scientific curiosity drove him to ex- 
plore. He was intensely interested in life, 
literature, nature, and growth, and it is to the 
problem of growth that I would direct your 
attention for a brief space to-night. 

Growtli is an attribute of all living things; 
it is the, mo.st fundamental of biological pro- 
ce.sses. This is true of the bodj- politic as well 
as of the human or animal body. Cessation of 
growth means stagnation and, eventually, 
death. But do ive really know wliat we mean 
by grov'th when we make so sweeping a state- 
ment? Analysis may shoAv that our ideas on 
this subject are not as clear as we imagined. 
At the beginning of life growth is very rapid, 
then the tempo slows down, and finally growth 
of the body as a whole ceases, although the 
individual parts may continue to increase in 
size. The size to which an animal may grow is 
not determined by chance. It is more or less 
fixed at the time when the sperm cell gives the 
fertilized ovum that strange impulse to increase 
Avhich constitutes the beginning of the life of 
the individual, fixed by what Lucretius would 
call “the nature of things”, fixed, as Ave say, 
by the genes on the chromosomes which form 
the physical basis of heredity. The cell, the 
OAUim, from Avhich both the mouse and the 
elephant start is of much the same size, and the 
mouse cells never differ much in size from 
those of the elephant, but the limit of groAvth 
is soon reached in the one, long delayed in the 
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Ollier. At one tinio it tva.s llioimlit that an 
or"an. or tlie hod^- a.s a whole, iiierea.secl in size 
thronirh iiierease in size of the eonstitnents of 
whieli it was eoniposcil. We lunv know that, 
this i.s not true. Growtli fake.s jilaee hy imiiti- 
]ilieation in tlie iminhor of the eells whieh form 
the huiUlincr stones of the luuly, not hy an 
increase in their size. It is true that wlien a 
eell divides into two it is at tirst smaller than 
the original eell. hnt the oflsprins soon refrains 
the size of the parent, through absorbing 
nonrishinent from its surroundings. We there- 
fore arrive at this conception — that the' size of 
an animal depends on the number of its cells, 
not upon their dimensions. Growth is fixed. 
Those familiar with Lorrain Smith’s delightful 
hook. “Growth,” will recognize the source of 
this and many of the other ideas in this address. 

What, then, do we know about this all- 
important growth stimulus? About the primary 
impulse, nothing, but something about the 
factors u-hich subseciuently govern growth. 
For there is an enormous difi'erenee between 
growth in the earliest stages of life and growth 
in the later stages. In the beginning growth is 
.sheer mult ijdicat ion or reproduction. One cell 
divides into two, two into four, four into eight, 
all, as far as we can see. exactly alike. Gut 
sooner or later a very difTerent factor begins 
to creep in. the factor of differentiation or 
specialization. Some cells arc set aside to form 
the heart, some the brain, .some the arm, and 
some the sex cells. Once they have started 
along the path of dift’erentiation they can never 
retrace their steps; “not all your tears can lure 
them back to cancel half a line”. This dif- 
ferentiation in the end means death, but surely 
that is the law of life. For differentiation in- 
hibits growth. When cells have become com- 
pletely differentiated, or specialized, growth 
comes to an end. Such cells cannot give rise to 
tumours. Red blood corpuscles, nerve cells and 
bone cells are examples of differentiation 
carried to the extreme. Strangely enough, 
differentiation can be prevented by removing 
the cells from their normal environment m the 
body and growing them in artificial culture out- 
side the body, just as bacteria are growm. 
AVhen this is done growth can go on freed from 
the restraint of differentiation indefinitely and 
seemingly for ever. Apparently, it is the in- 
fiuenee of the immediate surroundings, that is, 
the environment, which makes for differentia- 


tion, but at the same time robs the cell of its 
reproductive power. When the usual environ- 
ment is changed the cell, like Cleopatra, feels 
immortal longings on it. We seem to have 
conferred an immortality on the tissue in the 
culture tnlic. Yet who would wish for im- 
mortality under those conditions? Life is not 
everything. 

Wo have spoken of life and living substance. 
To define these terms is fortunately beyond the 
scope of the jircsent lecture. When we look 
into the matter it becomes startlingly difficult 
to distingui.sh between the living and the dead. 
All of the substances with which we are 
familiar, sueli as iron, lime, salt, carbon, oxygen, 
may be either living or dead, for the living 
world stoops down into the inorganic world, 
takes it ii]), vivifies it, and converts it into 
living siibstajicc. Theoretically, the entire 
world of what we call dead matter could be 
converted into living tlesh. the entire ocean 
niight be built up into the bodies of the .icily 
fish whi<rh inhabit it. Who then shall say what 
life is? On the one h;ind we are dust and to 
dust we shall return; on the other we are 
‘‘.such stuff as dreams are made of”. 

From the j)oint of view of medical .science 
nssatioit of growth is as important as its con- 
tinuance. riel lire what would happen if a 
limb or an organ should continue to grow after 
the period at which growth -should normally 
cea.se. The person in whom this occurred would 
either develop into a monstrosity, or would be 
killed by the excessive growth of the organ. 
In this transgression of the law whieh says 
‘‘thus far and no farther” we catch our first 
glimpse of the dark problem of tumour growth 
and cancer. AVe think it natural that growth 
should stop, but in a way this is quite as re- 
markable as that growth should start. Instead 
of asking ourselves how tumours occur, we 
might ask — how is it that they do not always 


nr? 

lost tissues, though they stop growing, have 
power of resuming growth. Were it not 
the surgeon would be unable to continue 
craft, for repair would be impossible. When 
iece of the liver or the thyroid gland is cut 
av the loss is made good by multipHcation 
tk cells whieh remain, and the original bulk 
the organ is restored, although this is not 
le of so highly differentiated a structure as 
; brain. The most striking example oi re- 
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pair is afforded by the fibrous or connective 
tissue which lies under the skin. In adult life 
this is an entirely quiescent structure with no 
suggestion of a power of proliferation. But 
let the surgeon’s knife pass through it and at 
once, even though fifty j'ears have elapsed 
since growth has ceased, the cells begin to pro- 
liferate, bridge the gap, and sew together the 
edges of the wound. What can this mean? 
Surely, only one thing; the cells must contain 
some growth-promoting substance which is 
liberated from tlieir bodies as the result of 
injury, and which stimulates them to multiply 
until the needs of the body are satisfied. The 
idea of cells containing substances which can 
stimulate them to divide at any pei-iod of life 
is highly suggestive in relation to the problem 
of cancer. 

Normal cells in adult life ma3' show remaidc- 
able powers of miiltiplieation, but the}' know 
when to stop. In other words, growth is 
restrained. Of what constitutes this restraint 
Ave have onlj' the vaguest ideas. The needs of 
the tissue appear to be an important factor. 
In the experiment alreadj' cited, in Avhich a 
piece of liver or thjToid is removed, the liver 
or thyroid cells proliferate until enough of the 
organ is formed for the needs of the animal. 
But in the later stages of development certain 
definite regulators of groAvth make their ap- 
pearance. Of these the most important is the 
pituitar}' gland, one of the smallest organs in 
the bod}', but one AA’hieh exercises a profound 
influence over the groAvth of the body as a 
whole. If the pituitary is deficient in function 
the patient remains a dwarf, and the same is 
true of otliers of the ductless glands, especially 
the thjToid. If the pituitary is overaetive the 
patient becomes a giant. This amazing organ, 
which is only a little larger than a pea. has 
about half a dozen functions, one of which is to 
regulate growth, particularly the growth of the 
skeleton. It is composed of three different 
kinds of cells, only one of which produces the 
growth-regulating principle. 

Not only do the connective-tissue cells of the 
subcutaneous tissue proliferate, the much more 
highly specialized epithelial cells also possess 
this power, otherwise the raw surface of the 
wound would not be coA'ered OA*er. As a matter 
of fact the skin is one of the most remarkable 
structures in the body. It is exquisitely soft, 
at least in some people, and yet it can stand an 


amoimt of wear and tear Avliich no brake lining 
Avould put up Avith. It eoA'ers CA'erj'thing as 
tightly as a gloA'e, and yet it gives AA'ith everj' 
movement. It regulates the temperature, ex- 
cretes Avaste products, and forms an important 
soiu’ce of vitamine D. But to-night I would 
direct your attention to its manner of groAAih. 
This keeps pace exactly Avith the needs of the 
body. No matter hoAv quieldy the child may 
groAA', his skin also groAA's at exactly the right 
rate. Noav the cells on the extreme surface do- 
not groA\' ; thej' have become so specialized that 
thej' have lost the poAver of multiplication. 
There is, hoAA'ever, a basal layer of cells AA'hich 
are not differentiated, and it is in this layer 
that growth occurs. The newlj'-formed cells, 
as they become differentiated, are gradually 
pushed to the surface, AA'here they are finally 
shed off as scales. Let us examine this basal 
germinal laj'er for a moment. One cell dh'ides 
into tAvo. Noav if both of these became dif- 
ferentiated and moved to the surface there 
Avoidd soon be nothing left of the germinal 
layer. So the tAvo ncAV cells must differ from 
one another in some subtle Avay; one remains 
behind to “keep the home fires burning’’, 
AA'liilst the other moves off to foreign fields. 
The same is true of the cells in the bone marroAA' 
AA’liich manufacture the circulating blood cor- 
piiscles. Of the tAA'o cells AA'hich are formed one 
is taken and the other is left. This is a remark- 
able and beautiful arrangement, but its beauty 
is not apparent unless pointed out. It is a 
principle AA’hich must hold for any tissue in 
AA’hich the process of differentiation is con- 
tinually going on. 'Whether these facts have 
any bearing on the problem of tumour groAA’th 
AA-e do not at present knoAA’. It is possible that 
some daj' they maj' proA'ide iis AA'ith a method 
of controlling the undisciplined groAA’th AA’hich 
AA'e designate as cancer. 

Ajiother regulator of groAvth AAith AA'hich 
eA'eryone is familiar is the group of food 
A’itamines. A child brought up on a A'ilamine- 
poor diet aa'III remain stunted all his life. The 
multiplication of cells AA’hich Ave call groAA’th 
may be dependent on certain A-itamines, and it 
is possible that here also aa’c may in the future 
find a Aveapon AA'ith AA’hich to fight the scourge 
of cancer. 

Let us noAV return to a subject AA’hich has 
already been touched upon, that of tissue 
culture. The successful cultivation of liA’ing 
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cells removed from the body and imder artb 
ficial conditions is one of the most remarkable 
triumphs of modern biology. When a body 
dies all the cells which constitute its organs do 
not die at once. They live for a time, and if 
removed from the body and placed in a suitable 
medium some of them may continue to grow 
and multiply. It is even possible to obtain a 
cidture of living cells from a sausage, an even 
more remarkable achievement than the resusci- 
tation of the dead dog of California. Nor will 
this growth cease when the natural space of 
life of the animal from which the cells were 
removed is reached. Old age is evidently not a 
property of the cell itself, but of the environ- 
ment by which it is surrounded. Alter that 
environment and the cells may go on multiply- 
ing for ever; the tissue has become immortal. 
It must be admitted that this immortality can- 
not be attained by adult cells, on which the 
finger prints of age and the sharp tooth of time 
have already left their mark. But when cells 
from the embryo are imed, cells on which the 
deadly limits of differentiation have not yet 
been set, endless youth, if by that we mean 
boundless power of propagation, appears to be 
their lot. It is evident that the method of 
tissue culture places in the hand of the experi- 
menter a weapon of great power, for he can 
observe under the simplest conditions the be- 
haviour of growing cells in response to growth- 
promoting substances, to such poisons as 
alcohol (or perhaps we should rather say 
stimulants), to groAvth-inhibiting factors such 
as x-rays and radium, and so on. A moving 
picture can be taken of the process under the 
microscope, and then greatly enlarged and 
speeded up, and such a picture provides to the 
initiated a thrill Avhich no production of Holly- 
wood can hope to rival. One seems to be 
looking at the seething cauldron where natiwe 
is bringing forth new beings. It is a glimpse 
behind the scenes of life which for ever after 
gives one a new idea of living matter. Many 
malignant or cancerous tumours, which are 
essentially undifferentiated tissues, can be 
readily grown in culture outside the body, and 
it is especially in this field that the studj*^ of 
the action of x-rays and radium on cell growth 
is of the greatest value. By this method it can 
soon be determined that the cell which is 
vulnerable is that which is actively dividing, 
whereas in the resting or growing stage it may 


be highly resistant. The varied beha'viour of 
different tumours when exposed to radiation is 
also highly instructive. 

And now we must ask ourselves the question ; 
What is a tumour? What are the charac- 
teristics which distinguish tumour growth from 
the growth of normal cells? A tumour is not 
something introduced into the body from with- 
out, like a germ. It is merely a multiplication 
of the original cells of the part. Cancer of the 
liver is formed of liver cells, cancer of the skin 
of skin cells, and so on. Its chief distinction is 
autonomy. A tumorir is an autonomous growth, 
unmindful of the tissues in which it grows and 
which serve to support and nourish it. The 
cells of an organ such as the liver are members 
one of another. They work in partnership. 
Some of the cells are resting whilst others are 
working, and presently the resting cells will 
assume full activity, w'hilst the former workers 
rest. Such is not true of tumours. They live 
unto themselves. A cancer may drain the life 
blood of a patient till he is wasted to a shadow, 
while it waxes gross and mixltiplies exceeding- 
ly. The cancer cell does not become differen- 
tiated; it is not influenced by the environment 
in which it lives provided it gets plenty of food ; 
it shows no sign of senescence; it does not keep 
step with the normal procession of life. It 
therefore presents a unique biological problem, 
different from anything else with which we are 
acquainted in the world of limng matter, a law 
unto itself. 

If it can be compared with anything it 
is the artificial culture of embryonic tissue, 
which, as we have already seen, possesses 
the same furious capacity for growth and 
reproduction, with utter disregard of differen- 
tiation. At first sight it may seem that the 
cancer cell has been endowed with new and 
transcendent powers of growth, but on deeper 
thought it becomes apparent that the real fault 
may consist in a breaking down of the barriers 
of growth restraint, thus liberating the poten- 
tiality for grondh with which most cells are 
endowed. It becomes evident that the sohUion 
of the problem may be prowded not by a 
frontal assault on the tumour itself but by 
a study of the fundamental processes of growth 
and growth restraint. Just as the open sesame 
to the mystery of infection came from Pasteur, 
a chemist, and as the dark problem of the de- 
fence mechanism of the body against bacteria 
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■\'.'a.s illuniinecl bj' jMctchnikoff, a zoologist, so 
llio Everest iieak of cancer may be sealed by a 
(juict worker far removed from the field of 
practical medicine. The endowment of research 
for some strictly specified and limited purpose 
is not the most likely method of attaining the 
object of the giver. 

The problem has been attacked in a varietj'^ 
of ^\•ays, but time this evening will permit of a 
consideration of onlj' one of these, the experi- 
mental production of cancer. In this work 
three great steps have been taken, the first two 
by Danish investigators, the third by a 
Japanese. 

It -was in 1902 that Jensen, in Denmark, first- 
demonstrated the possibility of transplantation 
of tumours. AYhen a piece of tumour occurring 
spontaneously in an animal is transplanted into 
another animal of the same species a new 
growth will develop in the second animal. 
Giving to the fact that the second animal must 
be of the same species as the first, this method 
of study is not applicable to human cancer, but 
a very large mass of important facts has come 
to light through the application of this method. 
For one thing, it is possible to study the life 
of the tumour irrespective of the life of the 
animal in which it is growing, for the tumour 
can bo transplanted from one animal to another 
through a long series. By this means it is 
found that the life of the tumour may long 
outlast the life of the mouse from which it was 
originally obtained. In many cases, indeed, it 
appears to be immortal, just as the tumour 
growing in tissue culture ivas immortal. It 
must be understood that when a tumour from 
mouse A is implanted into mouse B, the new 
tumour is not derived from the cells of the 
animal host in which it is growing, but from 
the original mouse A. This is true no matter 
how many animals the tumour may be passed 
through. 

JIany of the phases of tumour immunity have 
been studied in relation to transplanted 
tumours. Thus, if a tumour is transplanted and 
then excised it is not possible to transplant 
some more of the same tumour a second time. 
The tissues of the animal have become resistant, 
or. as we say, immune. If tumour tissue is 
radiated outside the body and is then injected 
into an animal, the tumour will grow for a 
short time and then die, but the animal will be 
found to be resistant to inoculation with un- 


radiated tumour. Of the nature of this im- 
munity we are profoundly ignorant, but it is 
possible that lymphocytes may play some part 
in the resistance to cancer. The possible role 
of the spleen, the organ richest in lymphocytes, 
is illustrated by the follovung observation. 
We have already seen that tumour tissue from 
one animal can only be transplanted with 
success into another animal of the same species. 
But mouse or rat or even human tumours will 
grow in the chick embiyo, being introduced 
through a inndow in the egg shell which is 
then resealed. Tumour growth stops, hoivever, 
at the twentieth daj^ of embryonic life, the time 
at which the spleen begins to develop. This 
date is set much earlier if splenic tissue is 
introduced through the window at the same 
time as the piece of tumour. ]\Ian 3 ’- other 
instances could be given of the way in which 
information about tumours can be obtained by 
the method of experimental transplantation, 
but the above examples must suffice. 

The second great step was taken by another 
Dane, this time Fibiger, who was the first man 
actuallj’- to produce cancer in an animal experi- 
mentally, as compared with the mere passive 
transfer of a tumour from one animal to 
another. Fibiger at the time was not working 
at cancer but at the entirelj’’ unrelated subject 
of tuberculosis. In the course of this work he 
noticed that three of his experimental rats 
dcA'eloped cancer of the stomach, and on 
examining these tumours under the microscope 
they were found to contain fragments of what 
proved to be a worm. Fibiger then forsook 
the studj’- of tuberculosis and devoted himself 
to tumours. He fed this type of worm to 
hundreds of rats, but never succeeded in pro- 
ducing cancer. Then he learned that when rats 
are fed with cockroaches thej'’ develop worms 
in the stomach, as the worm passes part of its 
life histoiy in the cockroach. Fibiger combed 
Copenhagen for cockroaches which he fed to 
rats; many developed worms but none de- 
veloped cancer. Finallj" in a sugar refinerj' he 
found rats living together with a different tj^pe 
of cockroach. Most of the rats had worms and 
.some had cancer of the stomach. He took these 
new roaches, fed his laboratory rats with them, 
and obtained cancer. For the first time in 
history cancer had been produced at will, and 
for this work Fibiger was awarded the Nobel 
prize. 
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And yet this was a feat hardly calculated to 
arouse wild euthusiasm. To produce tumours 
in rats by feeding them on cockroaches so that 
they developed worms was well enough in its 
way, hut it seemed to bear little relation to the 
problem of the production of cancer in man. 
The last and greatest step was taken in 1915 by 
the great Japanese bacteriologist Yamaghva. 
It had long been known that workers in coal 
tar and paraffin oil were liable to develop 
cancer of the sldn. Yamagiwa and his col- 
league Itehikawa applied this knowledge to the 
e.xperimental production of cancer in animals. 
They painted the ear of a rabbit with tar every 
three days week after week, but nothing 
happened. With Oriental patience they per- 
sisted for 150 days, and at the end of that time 
a cancerous tumour appeared on the tarred 
area of skin. The investigator was now in 
possession of a simple method by which he 
could produce cancer at will in a laboratory 
animal. Others had walked along the same 
path as Yamagiwa and Itehikawa, but none 
had arrived at the goal. Like Childe Eoland 
they had come to the dark tower, but none of 
them had set the slug-horn to his lips. Forty 
years ago a German painted a rat with tar for 
many months; he had Teutonic patience, but 
he used the wrong animal ; had he used a mouse 
or rabbit he would have succeeded. A French- 
man did the same with a dog for five months; 
again the wrong animal. An Englishman used 
a rabbit, but only for a few weeks; the time 
was too short. The right tar, the right time, 
and the right animal must be used. 

Other animals than the rabbit are susceptible, 
the mouse particularly so, the rat and dog not 
at all. Other irritants besides tar will cause 
cancer of the skin. The danger of repeated 
exposure to x-rays is knovm to every radio- 
logist, and even excessive sunlight is not with- 
out danger, a fact which some of our sun-tan 
beach beauties might bear in mind. 

When we try to penetrate a little beneath the 
surface and understand what is going on we at 
once find ourselves in tremendous difficulty. 
The carcinogenic or cancer-producing agent 
does not need to he applied until the tumour 
actually appears. It can be stopped long before 
that date, but the cancer will develop none the 
less surely. As a result of the continued 
stimulus some mysterious change takes place in 
the cell which endows it with the power of 


disregarding the inhibition of its environment, 
of multiplying endlessly, of becoming poten- 
tially immortal. How can we conceive such a 
thing to be possible? It is small wonder that 
cancer remains the greatest enigma of biological 
science, the sphinx whose riddle it seems almost 
hopeless to try to read. 

When a large area of skin is tarred, only a 
very small part becomes malignant. That is a 
strange fact in itself and not what one might 
have expected. If the cancerous area be ex- 
cised another part of the tarred area may 
beeome malignant. When this is excised, still 
a third area may become malignant. What 
does all this mean? It would appear that the 
entire tarred area becomes potentially malig- 
nant, but that the actual malignant change is 
confined to a smaE area which in some way 
inhibits the development of cancer in the area 
at large. Eemoval of the tumour breaks doma 
this inhibition. The only safe thing to do is to 
excise the whole potentially dangerous ai’ea. 
So it is with cancer of such an organ as the 
breast. No matter how small the tumour may 
be, even though it be only the size of a pea, if 
it is malignant the whole breast has to be 
removed. 

I have spoken as if some external earcino- 
genic agent such as coal tar or x-rays was all 
that was needed for the production of cancer. 
That is far from being the case. In cancer, as 
in infectious disease, there is an intrinsic 
factor which we designate the constitution of 
the patient. This in tru-n is largely determined 
by heredity, the physical basis of which, as we 
have already seen, is furnished by the chromo- 
somes, those minute rods of matter which 
inhabit the nucleus of the ceil. At first sight 
it appears unbelievable that the tendency to the 
development of a particular tumour in a par- 
ticular organ could be transmitted from 
generation to generation, but that is no more 
incredible than that the Hapsburg jaw, or blue 
eyes, or hfemophilia, or mathematical ability 
should be carried by the chromosomes, and we 
know definitely that these characters are 
carried by this means. In the mouse heredity 
plays a most important part in determining the 
occurrence both of spontaneous and of experi- 
mentally produced cancer, and in man certain 
tumours, such as glioma of the retina and 
malignant papilloma of the colon, show a ^er;. 
marked familial incidence. One need not be 
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unduly alarmed on discovering that cancer has 
occurred amongst one’s ancestors, because 
there are many disturbing variables in human 
lieredity, and an extrinsic exciting factor is 
usually, though not invariably, required in 
addition to the constitutional intrinsic one. 
At the same time I am convinced that medical 
men, and especially the fainilj' doctor, should 
devote more attention to the problems of 
heredity than they have been accustomed to do 
in the past. 

We have travelled a long ivai" from the point 
from ivhich we started. In the course of that 
journej" we have seen that animals grow in size 
not bj"- virtue of the cells, the building stones, 
getting larger, but because these keep on 
dividing and multiplying. This power to multi- 
ply at first appears unlimited, but as differen- 
tiation and specialization go on the force of 
environment begins to make itself felt and 
growth becomes increasingly inhibited. This 
inhibition can be overcome by removing the 


cells from the body and allowing them to grow 
in tissue culture, when they put on immortality. 
Cancer represents a tissue culture in which the 
cells are freed from the restraint of environ- 
ment and have learned the secret of perpetual 
youth. 

We have observed some facts in connection 
with experimental cancer, but their signifi- 
cance, their real meaning, is hidden from our 
eyes. Some day the light will shine on our 
darkness, the rougli places will be made smooth. 
Considering the enormous amount of time and 
mone}’- which has been expended on the 
problem, it may seem that we have little to 
show. But slowly, siu-el}', the frontier of 
knowledge is being pushed forward. 

Say not the struggle naught availeth. 

The labour and the wounds are vain, 

The enemy faints not, nor faileth. 

And as things have been they remain. 

For while the tired wave."!, vainly breaking, 
Seem here no painful inch to gain. 

Far back, through creeks and inlets making. 
Comes silent, flooding in, the main. 


STAPHYLOCOCCUS ANTITOXIC SERUM IN THE TREATMENT OF ACUTE 
STAPHYLOCOCCAL INFECTIONS AND TOX^MIAS^ 

By C. E. Dolman, M.B., B.S., M.R.C.P., D.P.H.(Lond.), 

licscarcli Assistant and Clinical Associate, Connaught Laboratories, Uiiiversity of Toronto, 

Toronto 

III. When DEMONSTR.\nLE Staphylococca;mia is Present 


'I 'HE theoretical significance of demonstrable 

staphylococcemia need not be considered 
here, but that its presence or absence in 
staphylococcal infections and toxemias forms 
a consideration of great practical importance 
for prognosis is clearly shown by the results 
in our own series of 104 patients. Among 40 
of these who showed no staphylococcemia, 4 
died, a mortality rate of 10 per, cent; whereas 
35 out of 64, or 55 per cent, of those who had 
staphylococcemia died. 

Staplujlococcccmia and meningitis. — Of the 2 
patients in this group, one was moribund when 
the serum was given. But the other patient, 
although the prognosis was rather hopeless 
from the outset, responded in a remarkable -way 

* The preceding articles can be found in the Jmimal, 
1934, 30 : 601, 31 : 1, . 


to intensive antitoxin therapy, and a brief case 
history is therefore given. 

Case Eepoet 

A girl of 17 was admitted to the -Westem Hospital, 
Toronto, with extensive cellulitis of the face; irrational; 
temperature, 105.6° ; and pulse 120. The primary' focus 
was a furuncle of the cheek. Blood culture grew S. 
aureus. Three da3'S after admission, when she received 
a first administration of 90 c.c. of antitoxin intra- 
venouslj', signs of unilateral cavernous sinum thrombosis 
were alreadj' present, and a few daj'S subsequently bi- 
lateral thrombosis occurred. However, after 10 daj-s of 
very intensive serum therapj*, by intravenous and sub- 
cutaneous routes, one eye which had been protruding 
to an extraordinary degree, returned to its normal posi- 
tion, and gave a fairly good vision; the quantitative 
blood culture showed a fall in colon}- count from about 
60 colonies to only 4 colonies per c.c. ; temperature and 
pulse rates were at a lower level, and there seemed a 
slight chance of recovery. As the risk of meningitis 
was obviously great, and as the anti-ha:mol^ic titre of 
the patient’s serum was still not very high, it was 
emphasized that more antitoxin should be_ given at 
regular, frequent intervals. But none was given for 6 
days, by wliich time signs of meningitis began to appear. 
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and the patient died 10 days later, one month after 
hospital. At the outset it had appeared 
unlikely that she could survive for more than a few days. 
In all 1,040 c.c. of antitoxin were given, 750 c.c. intra- 
venously, ISO c.c. subcutaneously, 90 c.c. intramuscularly, 
^trathecalJy. Following each intravenous 
adnunistration of serum there was a hyperthermic re- 
action, the rectal temperature rising on several occasions 
to between 106 and 107°, and once to 107.8°. The 
temperature then usually dropped within a few hours by 
several degrees, to between 99 and 100°; and thence 
gradually returned to a mean level of from 103 to 105°. 

Staphylococcamia in children secondary to 
osteomyelitis . — Tlie general mode of treatment 
and tlie results obtained in this group of 32 
children have been already discussed. The fol- 
lowing ohseiwations are perhaps of some clinical 
interest. The site of the probable poi’tal of 
entry of infection could a]wa3’s lie located, 
although sometimes onlj' after careful search. 
Boils, pustules, infected abrasions, blistei's and 
mosquito bites, and, once, scabies, were noted. 
In three or four instances wliere no skin lesion 
could be found, swabs taken at our suggestion 
from the anterior narcs and - the throat yielded 
S. aureus in almost pure culture. (It maj' here 
be suggested, parenthetieallj’, tliat the large 
numbers of toxigenic staph3-loeocei sometimes 
found in the nose and throat of persons who ma5^ 
or ma3* not have signs and s3-mptoms attributable 
to their presence provide an important link in 
in the etiological chain of the fatal staph3dococcal 
disease simulating lai^mgeal diphtlieria described 
b3’’ Mathew, and of the primary' staphydoeoccal 
pneumonias to which Reimann^® has recently 
drawn attention.) 

Pour of the patients in this series of cases de- 
veloped a bilateral parotitis, which in one in- 
stance suppurated and was drained. There 
were many different sites of bone involvement, 
and multiple foci of osteomyrnlitis in the same 
patient were fairly common. The bones of the 
lower limb were the most frequently involved. 
The severity of the toxemia and the degree of 
blood stream infection did not seem to depend 
upon the actual site of the main inflammatory 
focus, except when this was located in or near 
the hip joint. Osteomyelitis in the neighbour- 
hood of the hip joint is not often diagnosed 
early, and its satisfactory drainage provides a 
difficult surgical problem, while infections which 
localize here seem to tend towards a fulminating 
tJTe. 


Case 1 

In one patient, a girl of 9 years an unusually 
early diagnosis was made by aspiration of staphylococci 
pus^from tlie hip joint. Open drainage was promptly 


undertaken, pus being located within the capsule of the 
joint as well as inside the .pelvis. The infection had 
probably arisen in the acetabulum. Despite large intra- 
muscular doses of antitoxin, death occurred about 40 
hours after operation. The patient had been irrational 
for 30 hours, and had a cyanotic pallor with fever 
around 106° for some 8 hours prior to operation. There 
was, in fact, an overwhelming degree of toxsemia which 
the relatively slow absorption of antitoxin given intra- 
muscularly- was powerless to combat. The portal of entry 
of the infection was almost certainly the tonsils, which 
showed intense inflammatory necrosis. 

The following three case histories are among 
the more dramatic of tliis group : — 


Case 2 

A boy of 8 years was admitted to the Hospital for 
Sick Cliildren, Toronto, acutely ill; .temperature, 104.6°; 
flushed; respirations laboured and irregular. There were 
pain, tenderness and swelling about the right knee, the 
right ankle, and the sixth right rib, and a small furuncle 
was noted on the left leg. The white blood cell count 
was 9,600 (over 90 per cent polymorphonuclears) ; and 
blood culture was positive for S. aureus within 48 hours. 
Two days later the temperature was around 105°, and 
the boy appeared definitely worse, showing the char- 
acteristic cyanotic pallor of severe staphylococcal 
toxa;mia. A-s the infection around the right knee ap- 
peared to be localizing, the upper end of the tibia and 
the lower end of the femur were exposed, diseased bone 
ivas encountered, and pus drained in the accepted way. 
Sixty c.c. of antitoxin were given intramuscularly before 
operation, and this dose was given daily until the patient 
was out of danger. For two or three days following 
operation the foci in the ankle and chest wall became 
more tender and swollen, while the right elbow, the 
lower end of the right radius, and the left hip developed 
signs of inflammation. But within ten days all these 
foci had almost resolved, and when the patient left 
hospital one week later complete resolution had occurred, 
leaving no residual disability. Blood culture taken daily 
after operation grew S. aureus until the seventh and 
eighth days, when the first negative blood cultures were 
obtained; the temperature dropped from nearly 104° to 
around 100°; and the white blood cell count which had 
been slowly- rising since admission to about 16,000, 
suddenly jumped to 30,500. Meanwhile, the anti- 
hjcmolytic titre of the boy’s serum had steadily- risen, 
until by the tenth day it showed an eight-fold increase 
over a rather unusually high initial titre. Only- 30 c.c. 
antitoxin were then given daily intramnscularly for 3 
days, and thereafter no further antitoxin. On the twelfth 
day- the temperature reached normal for the first time, 
and the patient left hospital on the nineteenth dsiy after 
operation. The total amount of serum given was 630 
c.c. intramuscularly. 


Case 3 

A girl of 6% years was admitted to the Hospital 
or Sick Cliildren, Toronto, in a desperate condition, with 
i history of not more than three days’ illness. The 
emperature was 105.8°; pulse 160, soft and of peer 
olume; respirations, 32. There was generalized helio- 
ropic cyanosis; the pupils were widely dilated and 
eacted sluggishlv; and the patient was completclv 
rrational. The white blood cell count was 13,000 .md 
flood culture taken on admission grew about SO colonics 
,f S. aureus per c.c. of blood. There were signs of 
isteomyclitis at the lower end of the right tibia. - o 
irimat^ skin focus w.-is noted, but a ^ 

md congested throat, taken next day, yielded an Hmi - 

mm culture of X. '-^hf " 

intitoxin were given intramuscularly. The bmp' -atur^ 
md cardiac rate continued to rise within tj' ri.^. 
lonrs, so the tibia w.as c-xposed and the sub,.- n 
md intramedullary- pus was let out 'Vj'. 

:oxin therapy was pursued, at nr.-t 90 ..o, 
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Inter 00 c.c., daily, being given intramuscularly, the total 
of 030 c.e. being by coincidence the same amount as was 
given in tlie preceding case reported. Although criticaUy 
ill for two or three dar's, the patient’s condition showed 
a steady improvement as the anti-hajmolydic titre of the 
scrum increased ten-fold. Progress was accelerated after 
the ninth day, when a small pyogenic focus of the second 
riglit metacarpal was drained. A small inflammatory 
focus which later appeared on the right thigh aborted 
without pus-formation. Blood culture two days after 
admission grew only 4 colonies per c.c., and two days 
later was sterile. The girl was sent to the convalescent 
hospital, almost afebrile and looking well, one month 
after operation ; and a course of injections of staphylo- 
coccus to.void was then begun. 

Case 4 

An ill-nourislied boy of 34 years was admitted to 
Toionto General Hospital on January 5, 1934, with his 
left eyeball protruding and exuding pus beneath its 
swollen lids. Tlie condition had started about three days 
earlier, following toothache in the left upper jaw. The 
diagnosis of supjmrative cthmoiditis and orbital cellulitis 
was made, and a left ethmoid sinusotomy was performed 
next day. On January Sth, the patient “looked very ill 
and toxic’’, witli temperature 102°, and intense pain in 
the eye. On January 12th an orbital abscess was drained. 
During the operation bare bone was encountered in the 
roof of the orbit, and four days later an exploratorj* 
operation revealed extensive disease of the frontal bone. 
Tlie patient received a blood transfusion in preparation 
for tlic very radical operation undertaken next day, at 
which most of the anterior portion of the bony calvarium 
was removed. On trephining, pus oozed from the 
diploic spaces, and soft, necrotic bone was removed with 
rongeurs from tlie supraorbital ridge, as far back as the 
temporal bone on the loft side and the parietal bone on 
the right side. The frontal sinuses contained pus, and 
their bony walls were removed. A largo extra-dural 
collection of pus was found in the left frontal region, 
communicating by two openings in the dura with an 
abscess in tlie brain substance discharging pus. For 24 
hours following operation the patient showed considerable 
sliock, witli extreme pallor, a temperature range of 101 
to 104°, and some loss of word memory; and he con- 
tinually reiterated the word “nurse’’. Blood culture 
and a nasal swab on the lOtli (the day before the major 
operation) having proved positive for 5. aureus, and pus 
taken at operation from the brain abscess having grown 
a similar micro-organism, it was decided on the IStli to 
give 00 c.c. of staphylococcus antito.xin intramuscularly. 
Next day the temperature was at a lower level, but on 
the 20tli the patient appeared very much worse. The 
pulse was rapid and weak, tlie temperature rose to 
105.4°, the boy was quite irrational, and developed a 
.stuttering speech. For nearly 48 hours this condition 
persisted, no antitoxin being given because it seemed 
unlikely tliat he could survive even a slight serum re- 
action. Late on the 21st, the temperature fell to around 
103°, and 00 c.c. antitoxin were then given intra- 
muscularly. By next morning a most remarkable im- 
provement had occurred ; the temperature was within 
normal limits, the boy was quite rational, recognized 
people, and asked to be read to. A further 00 c.c. of 
antitoxin were given next day, making a total of ISO 
c.e. intramuscularly. For ten days the patient remained 
afebrile, and no spread of osteomyelitis occurred. But 
considerable discharge continued from the brain abscess, 
and, beginning February 4th, a mild fever developed, 
wliicli was attributed to a possible extension of suppura- 
tion in the brain substance. The patient was very 
emaciated, despite an excellent appetite, and the pulse 
rate was high in proportion to the temperature. These 
were the only discouraging features. Active immuniza- 
tion with weekly doses of staphylococcus toxoid was 
begun on February 10th, a procedure which appeared 
definitely to bring about a gradual return of the tem- 
perature to normal and a lessened amount of discharge. 
After eight doses of toxoid the patient now has a good 


colour, weight is being rapidly gained, the pulse rate has 
returned to normal, and he seems likely to make a com- 
plete recovery. I am indebted to Dr, P. G. Goldsmith, 
Professor of Oto-Larjmgology in the University of 
Toronto, for access to tliis patient and to his case-history. 

SfaphylococoBviia in cliildi'cn not secondary to 
osieomyclilis . — Of the 8 children in this group, 
2 had extensive facial cellulitis and an orbital 
abscess, with thrombosis of a cerebral vein and 
empyema of the sphenoid sinus in the one ease, 
and cavernous sinus thrombosis in the other. 
One patient, whose ilhiess dated from the ap- 
pearance of a furuncle inside the nose several 
days earlier, was moribund before antitoxin 
therapj' was considered, while the prognosis for 
the other patient was also considered hopeless. 
Blood culture showed both to have a very severe 
degree of staphylococciemia, and intramuscular 
serum proved powerless to avert an early fatal 
issue. Two other young children had acute 
lymphatic leukiemia, and antitoxin Avas given 
without aA^ail at a late stage of the disease, after 
staiiliyloeoeciemia AA’as discovered. 

Case Reports 

Of the two remaining fatal cases, one was in a girl 
aged 7 years, admitted to hospital in a desperate condi- 
tion uithin twenty-four hours of the onset of illness; 
cyanosed, irrational, vomiting repeatedly, and with a 
temperature of 105.4°. She had a severe staphylococ- 
cemia, a leucopenia, (the white blood coll count on tho 
third day was 4,200), and no obvious pyogenic focus. 
By the fourth day, when intramuscular antitoxin was 
first given, it was obvious that notliing could arrest the 
fulminating progress of the disease. Broncho-pneumonia 
developed, and death occurred four days later. The white 
blood cell count fell .as low ns 3,500 on tlie day before 
death. 

The other patient, .a boy of 15 years, entered hos- 
pital with fever, vomiting, tonsillitis, and pain in tho 
chest. There was a boil on the chin which had begun to 
discharge pus four days previouslj-. During tlie first 
tAvo d.ays after admission there Avas frequent A-omiting 
and occasional epistaxis, an erythematous rash appeared 
on chest and chin, and also sporadic rose-red spots, .and 
signs of double broncho-pneumonia dcA-elopod. Blood 
culture taken at this time proved negative, but a d.ay or 
two later gaA-e iS. aureus, as also did the sputum. Be- 
tAA’een the fourth and eleventh days after admission a 
total of 3G0 c.c. antitoxin Avere given intramuscularly, 
and several superficial staphylococcal abscesses Avero 
drained. By the end of this period tho boy’s condition 
had improA-ed, and it seemed that he might recover. But 
about three AA-eeks .after admission there was scA-erc pain 
around the left hip joint, and x-ray shoiA-ed bone de- 
struction near the articular surface of the head of the 
femur. No drainage of the joint Avas attempted, ami 
there AA’as occasional A-omiting and mild fcA-er during the 
next tAvo Aveeks. One d.ay about six Avecks after ad- 
mission the pulse r.atc suddenly ro.se to IGO, the left 
thigh became very swollen, and the infl.ammatorA- SAA-clling 
rapidly spread to the perineum and over the abdomen. 
On making a small incision into the right flank, and 
puncturing the external oblique muscle, large amounts of 
blood and pus poured out, and the patient died shortly 
afterwards. 

The two patients who recovered in this group Avorc 
given antitoxin intravenously. One, a boy of 2 years, 
was admitted to hospital Avith a temper.ature of 104.2°; 
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pulse, 14S; acute follicular tonsillitis; and cellulitis of 
the left foot. A blood culture taken on admission gave 
S. aureus, and a throat swab taken a day or so later 
gave a pure culture of the samo micro-organism. On 
the third evening after admission, staphylococcus anti- 
toxin was given intravenously, diluted in physiological 
saline, by slow continuous drip. After 120 c.c. of serum 
had been given, a severe reaction occurred. There was 
first a rigor, and then for from three to five minutes the 
child showed a mottled c 3 'anosis, and the pulse was im- 
perceptible. Following this, considerable improvement 
was apparent, and for about 3G hours the temperature 
uas normal. However, it then rose again to about 104°, 
the pulse went up to around IGO, signs of toxic mj’o- 
c.arditis were noted, and the prognosis was considered 
hopeless. Further amounts of antitoxin were given 
intravenousU', 85 c.c., 70 c.c., and 40 c.c., on the tliird, 
fourth and fifth daj-s, rcspectivelj', after the first ad- 
ministration. Verj' little scrum reaction occurred; the 
titre of circulating antitoxin suddenlj’ rose to a high 
level, and the patient appeared distinctlj' better. Next 
da.v staph^'lococcal pus was drained from the inflamma- 
tory’ area in the foot, which was thought to have 
developed metastatically from the tonsillar focus. One 
week later the patient was afebrile, and left hospital 
perfectly well three weeks after admission, a total of 
315 c.c. of antitoxin having been given intravenously. 

The other patient, a boj- of 13 j’ears, was admitted 
to the Brantford General Hospital under the care of 
Drs. H. I. Palmer and M. N. Faris, 1x1111 a history of 
migratory joint pains and fever for ten days, and 
complete inability to void urine for three days. The left 
pupil was noticeably larger than the right. Lumbar 
puncture revealed no abnormality of the cerebrospinal 
fluid. The white blood coll count was 3G,000 (03 per 
cent polymorphonuclears), and blood culture gave S. 
aureus. After two days pus appeared in the urine in 
great quantities, the temperature having meanwhile 
ranged from 100 to 104°. Three days later, 15 c.c. 
antitoxin were given intravenously and 15 c.c., intra- 
muscularl}', and the bo)’ seemed brighter next morning. 
Two days after the first scrum administration, a further 
30 c.c. were given intravenously, following which the 
urine was clear and the patient voided voluntarily. Two 
days later again a final GO c.c. were given intravenously. 
Blood culture on this day rvas still positive, and a small 
abrasion present over the sacrum on admission had by 
now developed into a shallow abscess, which was incised 
and yielded staphylococcal pus. From then on the 
patient steadily improved ; the temperature reached 
normal limits a few days later, and further blood cul- 
tures were negative. The sacral abscess was the only 
focus to localize, and the boy had no residual disability. 
He received a total of 105 c.c. antitoxin intravenouslj’, 
and 15 c.c., intramuscularlj’; and during convalescence 
received a course of injections of staphylococcus toxoid. 
It was observed that the inequalitj’ in size of the pupils 
disappeared after each dose of antitoxin ; and that after 
the first administration of antitoxin, the patient lost the 
extreme irritability and tenderness which had prevjously 
been so marked as to necessitate, for instance, a general 
anfcsthetic before he could be moved from his bed to an 
x-ray couch. 

Staphylococcemia in adults and adolescents.^ 
Among the 17 fatal cases in this group ivere 4 
male adolescents, aged 16 to 21 years, whose ill- 
ness began with osteomyelitis; 2 middle-aged 
adults, one male and one female, with fulminat- 
ing I’eciTidescences of infection in an old osteo- 
myelitis focus; 2 males and 1 female who 
developed staphyloeocc£cmia following surgical 
operations for second-stage prostatectomy, ap- 
pendicectomy, and arthrodesis of a non-infected 


hip joint respectively; 1 man and 1 woman who 
had a carbuncle as the primary infection; in 1 
man subject to boils, a metastatic infection near 
the hip joint began the fatal illness; 1 case of 
septic abortion; and 1 which began as a septic 
pneumonia following a breast abscess in a woman 
whose baby had bitten her nipple. 

TJie symptomatologj’ presented by these cases 
was no less varied than was their etiology, but 
if a composite cbuical picture of generalized 
staphjdococcal infection and toxa;mia were to be 
drawni of them the following features would 
have to be incorporated : in the earliest stages of 
the disease, a histoiy of migratory pains and 
general malaise with occasionally rigors; ab- 
dominal pain or flatulence, and sometimes vomit- 
ing; a persistently high temperature and pulse 
rate; the e.xistence of a primaiy focus of 
stapliylocoeeal infection in the skin, in an old 
site of osteomyelitis, or in the nose and throat; 
a congested face, with slight cyanosis and some- 
times jaundice; restlessness; a .spurious mental 
alertness ; and dilated pupils. Leucocytosis, and 
a palpable liver and spleen, are of less specific 
import. In the later stages, a swinging tempera- 
ture with disproportionately high pulse rate; 
profuse sweating and cyanotic pallor ; rapid loss 
in weight; mental confu-sion or even stupor; 
abdominal distension and incontinence of feces, 
with repeated vomiting ; pyuria ; congestion, and, 
liossibly, patchy consolidation of tlie lungs; and 
the appearance of erythematous rashes, pustules, 
luemorrhagic papules, or pale coffee-coloured 
macules. 

As has been previously reported, a remark- 
able degree of temporary improvement occurred 
in some of these quite hopeless cases after intra- 
venous administration of antitoxin. For instance. 
Professor Murray reports that one patient, mori- 
bund and comatose before antitoxin was given, 
with over 2,000 colonies of S. aureus grown from 
1 c.e. of blood, became conscious shortl.v after 
serum was given, requested coffee, and com- 
plained of the grounds at the bottom of the cup ! 

The following three cases were treated at 
the Royal Victoria Hospital, iMontreal, under 
Professor ^Jfurray’s direction. 


Case 1 

A man of 34 fractured his nose r-r.d 
it in an automobile accident, ihr•^- . 

fioped general malaise and a lugu i-ver. ac'; _ • ' 

days was admitted to hospital witli a t» 

and cellulitis of the frnntal and 
hin two days the loft oyehall d 
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blood culture showed a fairly severe degree of stapliylo- 
coccffiiuia. Ninety c.c. of antitoxin were given intra- 
venously. Following this, the eye, which had protruded 
to an extraordinary degree and become blind, returned 
to its normal position mthout operative interference, 
and blood culture was temporarily sterile. A few days 
later quantitative blood culture showed a slight degree 
of staphylococcasmia to be again present. IVhile under 
anaesthesia for drainage of an abscess of the chest wall, 
a further 50 c.c. of antitoxin were given intravenously, 
without the characteristic reaction ensuing, after which 
blood cultures were repeatedly sterile. However, a long 
series of staphylococcal abscesses formed and were 
drained. Their sites were the sterno-clavicular and the 
acromio-clavicular joints, the groin, the face, the left 
orbit, and the subtemporal region. Sequestrectomy of 
the left parietal and frontal bones was also necessary 
on account of osteomyelitis there. Finally, 3% months 
later, a chronic staphylococcal abscess of the left frontal 
lobe, which had been causing Jacksonian seizures, was 
drained. The development of a brain abscess was 
anticipated, as signs of middle cerebral artery thrombosis, 
attributed to a septic embolus, appeared during the earlv 
days of the illness. A prophylactic dose of 30 c.c. anti- 
toxin was given intramuscularly at the time of operation. 
The patient now rapidly improved, and after 
months was discharged from hospital free from staphylo- 
coccal infection, having received 150 c.c. of antitoxin 
intravenously and 30 c.c. intramuscularly. 

Case 2 

A man of Go developed a staphylococciemia, growing 
120 colonies from 1 c.c. of blood, some 7 weeks after 
removal of the gall bladder for acute cholecystitis. He 
had been discharged with a sinus in the laparotomy 
wound, and a small staphylococcal abscess was now 
found in the track of the old wound. IVithin ten days 
a total of 240 c.c. antitoxin were given intramuscularly, 
and the blood culture became sterile. A staphylococcal 
abscess developed in the scapular region ton days later, 
which Was inadequately drained, the incision being 
allowed to close up. Shortly afterwards, blood culture 
was again positive for S. aureus, and a further 60 c.c. 
of antitoxin were therefore given intramuscularly. Fol- 
lowing this the patient seemed better for a few daj-s, 
but signs of constriction of the cord appeared, and an 
epidural abscess between the seventh and tenth thoracic 
vertebra; was diagnosed and skilfully drained by Dr. W. 
Cone. The patient was given daily doses of GO c.c. 
antitoxin intramuscularly for three days, followed by 
several smaller doses at longer intervals; no staphylo- 
coccaunia was detected. The neurological signs rapidly 
improved, but three weeks after the laminectomy an 
empyema developed, which was drained by thoracotomy 
and resection of the seventh rib. The pus contained 
S. aureus, .and .also pneumococcus, Type II. For a day 
or two, small doses of both staphylococcus antitoxin and 
T;.-pc H anti-pneumococcus serum were given intra- 
muscularly, and the patient did very well. Active 
immunization with staphylococcus toxoid was begun 
when he was afebrile, and no further infections de- 
veloped. Altogether, 530 c.c. of staphylococcus antitoxin 
and 20 c.c. of anti-pneumococcus serum were given 
intramuscularly. No undue serum reaction occurred on 
any occasion. 

Case 3 

One other patient treated under Professor Murray's 
direction w.as a woman seen at the Montreal General 
Hospital, with a characteristic temperature and pulse 
chart of some eight d.ays’ duration, but with no evident 
primary lesion and no apparent metastatic .abscesses. 
Three blood cultures had grown S. aureus. After ISO 
c.c. of antitoxin had been given intramuscularly within 
five days blood culture became and remained sterile, and 
the woman made a rapid and complete recovery. 


Case 4 

A male, aged 57, was admitted to the Toronto 
General Hospital, under the care of Dr. F. "W. Bolph, 
acutely ill with fever, a boil in each axilla and another 
near the anus, and a palpable spleen. The axillarj- boils 
had developed about two weeks earlier, and since then 
he had experienced occasional pain and burning on 
micturition. Four days before admission he had passed 
dark red blood per urethram, and subsequently had felt 
very weak. Blood culture taken on admission grew S. 
aureus, but no colonies from 1 c.c. of blood. Three 
daj-s later quantitative culture showed 12 colonies per 
c.c. of blood, and on this day the first dose of 60 c.c. 
antitoxin was given intramuscularly. For the next 
twenty-five days, 60 c.c. of antitoxin and occasionally 
more were given daily, imtU a total of 1,700 c.c. had 
been administered intramuscularly. Daily blood cultures 
were taken during this period, all of them, with two 
exceptions, proving positive; but the quantitative culture 
never grew more than 5 colonies per c.c. after serum 
tlierapj- was instituted. Blood culture done on the day 
the last dose of serum was given, and on subsequent 
occasions, proved negative. During the first three weeks, 
several boils developed and were opened, while catheter 
specimens of urine from both ureters grew S. aureus in 
pure culture and showed many pus and red blood cells. 
The staphylococcal focal nephritis and a mild septic 
fever persisted after blood culture had become sterile, so 
active immunization with staphylococcus toxoid was 
begun. The fever gradually abated, and the urine be- 
came free from pus and blood after six doses of toxoid 
had. been given at o-d.ay intervals. 

Although this patient when first seen did not appear 
as desperately ill as did most of the others in this group, 
the intensity of infection and toxffiinia would probably 
have increased and culminated in <a fatal issue if a 
high titre of circulating antitoxin had not been ensured 
by continuous serum therapy. The strain of staphylo- 
coccus isolated from his blood stream proved in vitro 
very similar in toxigenic capacity to strains isolated 
from fulminating types of infection. 

Case 5 

A male aged SI had hremorrhoidectom}* performed 
at Christie Street Hospital, Toronto. At the time of 
operation several pustules from which S. aureus was 
subsequently isolated were present over the body. The 
patient ran a febrile post-operative course, from the 
fifth day onward the temperature being around 104 to 
105°. Ten daj-s after operation S. aureus grew from 
blood culture; large numbers of pus cells were noted in 
the urine; and the white blood cell count was 20,000. 
Three days later the temperature was 105°, the spleen 
palp.able, there w.as a staphylococcal pustular rash on the 
buttocks and thighs, and the patient w.as repeatedly 
vomiting and had involuntary bowel movements. Sixty 
c.c. of staphylococcus antitoxin were given intr.avenously 
on this day, 10 c.c. being injected hourly into the tube 
of a continuous-drip apparatus delivering physiological 
saline. There was a moderate serum reaction, but the 
next day the patient seemed better, and therefore no 
serum was given. However, starting the following day, 
intensive antitoxin therapy was instituted, 120, GO, 130, 
70, and 100 c.c. being given intramuscularly on con- 
secutive days, followed by CO and 60 c.c. intramuscularly. 
Additional intramuscular serum w.as later given, so that 
within eighteen days the patient received altogetlier, 540 
c.c. intr.avenously, and 4S0 c.c. intramuscularly. On the 
second day after the first administration of serum, and 
for several days subsequently, S. aureus was prescnt_in 
the urine; on the same day blood culture g.ave 500 
colonies per c.c. of blood. On the third day Uiere were 
350 colonies per c.c., and on the fourth day 150. Blood 
culture on the fifth, eleventh, .and fifteenth days grew 
S. aureus (not estimated quantitatively), and on the 
sixteenth and seventeenth days w.as negative. No further 
serum was therefore given. On the eighth day after the 
institution of serum therapy a large amount of st.aphylo- 
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coccal pus was drained from an abscess in the arm. Iso 
other metastatic abscesses occurred, and the patient’s 
temperature readied normal on the twenty-fourth day, 
or about five weeks after operation. He 'left hospital 
three weeks later with no apparent residual disability. 

COJIMEXTS 

Since this paper was accepted for publication 
further laboratory evidence has been reported 
' to which attention may relevantlj* be drawn. 
By injecting rabbits with a series of sub- 
cutaneous injections of living toxigenic staphy- 
lococci, followed by injections of staphylococcus 
toxoid, Connor and IMcKie^^ have been able to 
establish complete immunity in rabbits to 
staphylococcal toxin and to massive doses of 
living toxigenic staphylococci introduced intra- 
venously. This acquisition of immunity was 
accompanied by a marked rise in the staphy- 
lococcus antitoxin content of their serum, 
as measured by the anti-haimolytic method. 
Parish, O’Meara, and Clark, report that active 
immunization with toxoid confers on guinea- 
pigs and rabbits a very high degree of resis- 
tance to the pyogenic lesions which normally 


follow injection of li\-ing cultures of staphylo- 
cocci; and they further state that rabbits im- 
numized with toxoid have survived intravenous 
injection of many lethal doses of staphylococcus 
culture. Moreover, a definite degree of pro- 
tection against infection by living staphylo- 
cocci, as well as against the effects of 
staphylococcus toxin, was conferred on mice 
and rabbits by passive immunization with anti- 
toxic serum. 

This recent work clearly supports the main 
contention of the present series of papers, that 
to confer antitoxic immunity upon a patient by 
passive immunization with antitoxic serum, and 
later by active immunization with toxoid, offers 
the most hopeful and reasonable type of specific 
treatment at present available for acute staphy- 
lococcal infections and toxiemias. 
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THE HISTOLOGICAL DEMONSTRATION OF SILICEOUS MATERIAL 
By MICROINCINERATION* 

By Dudley A. Irwest, jM.B., 

Department of Medical Eesearch, Banting Institute, University of Toronto, 

Toronto 


■^HE demonstration of siliceous material in 
histological preparations has been most un- 
satisfactory. This has been due to (a) the 
translucency and minuteness of the siliceous 
particles; (b) the close approximation of the 
refractive indices of histological mounting media 
and the siliceous particles; (c) the presence of 
“occult” (hydrated) siliceous material; (d) 
the presence of an opaque covering on the silice- 
ous particles, such as carbon (Fig. 9). 

In the past, siliceous material, being doubly 
refractive, has been demonstrated in histological 
sections of tissue by the use of crossed Nicol 
prisms (Fig. 2). This method is unsatisfactoiy, 
as a great many substances apart from silicon 
compounds, including fibrous tissue and smooth 
muscle, are doubly refractive. One-half of the 

^ad before the Section of Medicine, Toronto 
Academy of Medicine, on March 13, 1934. 


total number of finely divided doubly refractive 
particles, when viewed at one time between 
crossed Nicol prisms, are in the extinction phase 
and are not rtsible. Histological mounting 
media usually contain a few small, doubly re- 
fractive particles. 

The incineration of histological preparations 
has been used extensively by Policard,^ Cowdry,’* 
Scott’’ and Scliultz-Brauns'’ to correlate inorganic 
material vuth histological structure. The method 
consists of mounting the unstained hi.stoIogieal 
section on a glass slide and heating it until all 
the organic material has been removed by oxida- 
tion (Fig. 3). Icartng only the inorganic a.sh. 
This ash is left so remarkably in situ that most 
tissues can readily be recognized from their a.di 
pattern. Policard' cf at., and Scheid' have used 
microincineration to demonstrate siliceous ma- 
terial in histological sections. The mi tlmd U' - 


136 


The Can^vdiax jMEDiavL. Association Journal 


[Aug. 1034 


.scribed in tliis communication can be used 
routinely in any patliological laboratory by mak- 
ing use of the ordinaiy formalin-fixed paraffin- 
cut sections of tissue. The author has found the 
ash of an incinerated section of tissue to be 
soluble in strong mineral acids, with the excep- 
tion of siliceous material which is practiealty 
insoluble (Figs. 4, 7, 10). Such material can 
be related to the histological structure in which 
it was contained by means of serial sections 
(Figs. 5, 6, 7 and 8, 9, 10). 

The Technique of Microincineration 

"When the more soluble compounds (sodium, 
calcium, etc.) arc being investigated, a 10 per 


cent solution of formalin in absolute alcohoF is 
necessary as a fixative. Some of the tissues used 
in this study had been fixed in 10 per cent 
formalin for some months or years. Formalin 
fixative, on standing, slowly liberates formic 
acid. The siliceous material, being relatively 
insoluble in acid, was apparently little disturbed. 

Histological -preparation . — The tissues were 
dehydrated in ascending alcoliols, cleared in 
xylol and were imbedded and cut in paraffin. 
Sections 5 microns in thickness were quite satis- 
factory. If a tissue contains an excessive amount 
of inorganic material, sections thicker than 5 
microns are not satisfactory for incineration, 
due to “spitting” of the ash during the process 



Fig. 1.— Sorinl section 1. Early silicotic nodule from the lung of n gold miner. Hicmatoxylin and 


cosin. Mag. lOOx. ^ . 

Fig. 2. — Serial section 1. Same nodule as seen between crossed Nicol prisms. Mag. lOUx. 

Fig. .3. — Serial section 2. Appearance of the same nodule after incineration, iiag. 

Fig. 4. — Serial section 2. The same incinerated section after treatment with concentrated ij roc i on 


acid. Mag. lOOx. 
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of ]ieating. White-edged slides are found to 
resist heating better than green-edged ones. 

Incincraiion of scciions. — The preparations 
were incinerated on a eliromium-nickel tray in 
a specially constructed quartz electric oven. 
Tliey were heated gradually to 550-600° C. 
(dull red in daylight) and this heat was main- 
tained for one hour. When cool, the incinerated 
sections were examined microscopically by direct 
oblique illumination for the presence of any 
carbonaceous residue, a sign of incomplete com- 
bustion. With this illumination the dark car- 
bonaceous material stands out prominently 
against tlie white background of ash. Some sec- 
tions requii’ed further incineration. When in- 
cineration was complete the preparation was 
protected by a covcrslip attached to the slide by 
means of wax at the corners. 

Acid treatment of incinerated sections. — Con- 
centrated hydrochloric acid (c.p.) was found to 
be the most satisfactory solvent of the non- 
siliecous material. One e.e. of the acid at room 
temperature was delivered to the slide adjacent 
to the ash and allowed to flow gently over the 
ash. The acid was allowed to remain 30 min- 
utes and was drained off. When excessive 
amounts of iron were present in tlie ash the 
slide was gently heated to accelerate the reaction 
after the acid had been added. Following acid 
treatment the preparation was carefully rinsed 
with flowing distilled water, and the slide placed 
in a vertical position and allowed to drj" spon- 
taneously. 

Serial sections. — Serial sections facilitated the 
microscopic orientation and study of similar 
areas of tissue. As a routine all tissues were cut 
serially (Figs. 5, 6, 7 and 8, 9, 10) and three 
consecutive sections treated as follows; 

Section 1 — Incinerated only (Figs. 3, 5, 8). 

Section 2 — Stained ■with hiematoxylin and 
cosin (Figs. 1, 6, 9). 

Section 3 — Incinerated, followed by hydro- 
chloric acid treatment (Figs. 4, 7, 10). 

When special stains were requix’ed, serial sets 
of five were used; slides 1, 3 and 5 were stained 
and slides 2 and 4 incinerated. 

The microscopic examination of incinerated 
.sections. — Direct illumination by transmitted 
light was found to be the most satisfaetoiy for 
the study of the morphology- of the ash particles 
at high magnification. Dark-field illumination 
was fairly satisfactory but had the disadvantage 
of illuminating all particulate matter to much 


the same intensity. Eeflected illumination was 
most satisfactory for routine examination, as 
the inherent colour sliades of the ash particles 
could be observed. With this lighting the in- 
tensity of illumination of the ash particles was 
an indication of their relative translueeney. A 
special apparatus^' was used to provide this type 
of illumination. 

Description of Incinerated Sections 

Normal tissues. — The general topography of 
the ash enables recognition of the tissue. The 
fixed cells of most tissues present an ash that 
delineates the cell boundaries and nucleus. 
Small irregular deposits of ash are scattered 
through the cytoplasm and nucleus. Eed blood 
cells and most leucocytes cannot be recognized 
individually, but ■ndien present in numbers pre- 
sent a characteristic collective ash. Three types 
of ash are present. 

1. Greyish white ash. — This makes up a large 
percentage of the total ash. The particles 
are small (2 ^ or less) and amorphous. 
This ash is readily and completely soluble 
in concentrated hydrochloric acid, and in 
all probability represents the chlorides, 
carbonates and phosphates of magnesium, 
calcium, sodium and potassium which were 
present in the tissue. 

2. Eed ash. — The red ash is confined usually 
to the lumina of blood vessels and corres- 
ponds to collections of red blood cells. The 
individual particles are very' small (2 
microns or less) and have a characteristic 
red rust colour. This ash is quite soluble 
in concentrated hy'drochloric acid, yielding 
a yellow solution in which iron is demon- 
strable. It is probably iron oxide. 

3. AVhite ash. — This brilliantly' white ash is 
seldom seen in the normal tissues, except 
of the skin and rectum, and tliere only in 
very- small amounts. It is insoluble in con- 
centrated hy-droehlorie, nitric and sulphu- 
ric acids. It is readily' soluble in hydro- 
fluoric acid. Optically, it is doubly refrac- 
tive. This material consists of silica and 
silicates. 

Pathological tissues. — ^^licroincineration was 
used most advantageously in sections that con- 
tained excessive amounts of siliceous material. 
In these tissues the siliceous material for the 
most part w'as localized to ai’eas scattered through 

* Carl Zeiss Epi-Mirror. 
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the section. TJiis concentration greatly facili- 
tated its demonstration and relation to histologi- 
cal structure. Observations on the siliceous 
material present in pathological tissues will be 
published in the near future. 

The Acid Treatjient of Ash 

The strong mineral acids were tried, and con- 
centrated hydrochloric acid (e.p.) was found to 
be the best solvent of the non-siliceous material 
in the ash. This treatment removes all mineral 
constituents of normal tissue except compounds 
of silicon. The ash of a silicotic lung treated 
with concentrated hydrochloric acid consists al- 
most entirel.y of silica and silicates.^ Other 
substances are insoluble in concentrated hydro- 
chloric acid, hut are veiy unlikely to he present. 
Gold and platinum, if present, would not he 
removed, but need only to he mentioned. Silver 
chloride is also insoluble in hydrochloric acid, 
but is not doubly refractive. This substance, if 
present, could be quickly dissolved by ammonium 
hydroxide. Barium sulphate, being relatively 
insoluble in concentrated hydrochloric acid, 
would remain on the slide. This substance is 
white, and, being doubly refractive, would be 
interpreted as being of a siliceous nature. 
Barium sulphate in appreciable amounts is al- 
most never present in tissue. If present, it can 
be removed by treatment with warm concen- 
trated sulphuric acid. 

Fusion of Ash to Slide 

When excessively heated (700° C. +) much 
of the ash fused to the slide, which showed signs 
of warping and pitting of the surface. The ash 
could not be physically wiped from the surface 
of such a preparation or completely removed by 
acid. Such preparations were discarded. In- 
cineration at 550-660° C. did not change the 
appearance of the glass slide, and the ash could 
be removed by wiping vrith a drj’ cloth. 

Relation of the Hydrochloric Acid Insoluble 
Residue to the Chemical Assay of 
Total Silica 

It was obseiwcd that the acid insoluble ma- 
terial of incinerated sections from various 
tissues seemed to he propoidional to the assay 
of that tissue for siliceous material. To investi- 
gate this obsen-ation ten blocks of tissue were 
selected from five silicotic lungs. In each case 


there had been a • historj" of long exposure to 
mine dust containing siliceous material. The 
blocks were cut from areas that had as uniform 
a consistency throughout as possible. The blocks 
were halved. One-half was assayed by Dr. E. J. 
King for total silica by his own method." The 
result is expressed in mg. of silica per 100 g. 
of dried tissue. The other half was cut in 
parafhn and serial sections were prepared and 
incinerated, as pre\dously mentioned. The acid- 
treated incinerated sections were arranged, with- 
out knowledge of the chemical assajq in order 
of the descending magnitude of the acid in- 
soluble residue per unit area. The results are 
shown in the following Table. 


SloclcXo. 

Arrangement of incinerated 
seetions in lessening 
amounts of acid insoluble 
residue per unit area 

Mg. SiO. per 
100 g. of 
dried tissue 

1 

1 

. . 2,640 

9 

0 

, . 1^300 

o 

4 

. . 1 240 

4 

5 

. . I,lo0 

5 

3 

. . 1107 

G 

6 

976 




8 

8 

. . 420 

9 

ft 

400 

10 

10 

370 


The author does not suggest that an acid- 
treated incinerated section of tissue containing 
siliceous material should supplant chemical assay 
for the quantitative e.stimation of that material. 
This method can be used as a quantitative guide 
of the siliceous content, and as such is frequently 
helpful. The minimum amount of siliceous 
material that can be recognized in an incinerated 
section of tissue and related to histological' 
structure depends upon the concentration of that 
material at focal points. Siliceous material to 
the extent of 100 mg. per 100 g. of dried tissue 
may be present, but if uniformly dispersed 
throughout the tissue it cannot be identified with 
any histological structure. Verj- small amounts 
mav he recognized if the local concentration rs 
sufficient, though tlie total assay may lie low. 
The siliceous material present in a single alveo- 
lar phagocyte of an animal exposed to silica 
dust can readily be demonstrated. 

Summary 

A method is described for the demonstrai!'’n 
of siliceous material in hi.stolodeal section" o, 
tissue. This consists in the incineration oi th' 
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liistological section and the subsequent treat- 
ment of tlie ash ivith acid to remove the non- 
siliceous material. 

Tlie author wishes to thank Dr. F. G, Banting for 
his many helpful suggestions, and Dr. T. L. Walker, Pro- 
fessor of Mineralogy and Petrography, and members 
of his Department for advice in those subjects. 
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MICROINCINERATION AS AN AID IN THE DIAGNOSIS OF SILICOSIS- 

By Dudley A. Irwin, M.B., 

Department of Medical Besearcli, Banting Instiixde, University of Toronto, 

Toronto 


'yriE pathologist is frequently the last court 
of appeal in the diagnosis of pulmonary sili- 
cosis. The period of dust exposure, the amount 
and type of dust breathed, tlie clinical course of 
the disease, tlie presence or absence of an ac- 
companying tuberculous infection, the physical 
and roentgenological chest findings, and the 
chemical assay of the siliceous content of the 
lung tissue, are very important in the diagnosis 
of pulmonary silicosis and in the determination 
of the amount of siliceous fibrosis present. Im- 
portant as these findings are, however, it is the 
pathologist who must ultimately determine by 
microscopic examination the amount and dis- 
tribution of siliceous fibrosis in the lungs, and 
from his findings give an opinion on the im- 
portance of the sequelffi of this fibrosis in the 
ultimate cause of death. 

Siliceous fibrosis can be defined as a fibrous 
tissue reaction in which can be demonstrated 
relatively large amounts of siliceous material, 
distributed diffusely throughout that tissue in a 
characteristic manner. On account of the as- 
sociation of siliceous material with the fibrosis 
in human silicotic lungs ; from the fibrous reac- 
tion constantly produced by the injection of 
finely particulate silica into experimental ani- 
mals at the site of the silica ; from the inability 
to ])roduce similar fibrous lesions ■with many 
comimunds other than silica, one must infer that 
the siliceous material is responsible for the 

* Read t)cfore ttie Section of Medicine, Toronto 
Academy of Medicine, on March 13, 1934. 


fibrous reaetion and that the harmful silicon 
compound is silica. 

Clinically, siliceous fibrosis is limited almost 
entirely to tlie lungs and to tlie course of the 
IfTnphatic channels draining these organs. Pul- 
monary tuberculosis is almost always the im- 
mediate cause of death in pulmonary silicosis. 
Tuberculous fibrosis can so simulate siliceous 
fibrosis that, at times, even microscopicalljq they 
cannot be separated by their morphological char- 
acteristics or by special staining. Fibrosis not 
of siliceous or tuberculous origin may be present 
to further complicate the picture. 

The chemical assay of the total siliceous ma- 
terial in a peribronchial or mediastinal lymphatic 
gland may be quite high without the presence 
of siliceous fibrosis. Unfortunately, the silice- 
ous compounds present in silicotic lungs arc in 
such a finely particulate state that their identifi- 
cation, chemically or petrographically, leaves 
much to be desired. Scheid,^ of Germany, and 
Jones,- of England, have claimed that they can 
specifically identify these particles by petro- 
graphic methods. Most petrologists on this con- 
tinent claim that the identification of sucli fine 
particles is a petrographic impossibility. Knopf’’ 
states: “AYhen the individual particles are of 
the order of magnitude of 5 microns in diameter, 
petrographic examination of the material must 
be supplemented by other methods because the 
minimum grain size that can be conclusive!} 
identified under the petrographic microscope is 
about 10 microns in diameter.” 
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The molecular stmcture of powders can be 
detei-miiied by means of roentgen-ray absorption 
bands, and this method may prove to be accur- 
ate in such a determination. Chemical assay 
can only express the total siliceous material 
present in terms of silica, which may be either 
innocuous or harmful, or both. In the author’s 
opinion, much of the doubly refractive siliceous 
material demonstrable by crossed Nieol prisms, 
even in areas of siliceous fibrosis, is innocuous, 
and is present in the form of silicates that ac- 
companied the inhalation of the harmful silica. 

The chemical tlieoiy of the etiologj' of silicosis 
is that the harmful siliceous material is silica 
that in the tissues becomes hydrated, and as 
such is responsible for the subsequent fibrosis 
at that site. If this theory is accepted, as it is 
by most authorities, the harmful siliceous ma- 
terial (hydrated silica) cannot be demonstrated 
in the iisual hi.stologieal section, as it is not 
pariiculate or doubly refractive. 

To recapitulate, (a) Lung fibrosis may be 
present without any siliceous content. (b) 
Siliceous material may be present in hmg tissue 
or the pulmonary lymphatic channels without 
an associated fibrosis, (e) Finely particulate 
siliceous particles from lung tissue cannot be 
identified by the present methods as specific 
silicon compounds but must be grouped merely 
as siliceous material, i.c., innocuous silicate 
particles cannot be distinguished from harmful 
silica particles, (d) Hydrated silica, not being 
doubly refractive, cannot be demonstrated with 
crossed Nieol prisms. A consideration of these 
difficulties will reveal the fact that in the 
stained histological section the presence of silice- 
ous fibrosis can be suspected but cannot be 
specifically identified with the siliceous material 
that it may contain. 

With tlicse considerations in mind, lung tis- 
sues from various types of pneumoconioses were 
studied to ascertain the amount and relation of 
siliceous material present in the tissues to the 
histological stmcture in which it was contained. 
Tliis was accomplished by the mieroineineration 
of paraffin sections and the treatment of the ash 
vith concentrated hydrochloric acid to remove 
the non-siliceous material (see preceding article). 
By the use of serial sections (Figs. 4, 5, 6) the 
tissue ash can be definitely related to histologi- 
cal structure. The lung tissues from ten gold 
miners, a coal miner, an iron miner, a Scotch 
stone cutter, a sandblaster, an abrasive soap 


worker, and twelve rabbits irith silicotic lesions 
produced by experimental dusting with silica, 
were examined. In the human lungs the chemi- 
cal assay for siliceous material was relatively 
high, and, microscopically, there was much 
nodular fibrosis, shovm by mieroineineration to 
be associated with a high content of siliceous 
material. jMost of the human cases had an ac- 
companying tuberculous infection. 

Iron present in the tissues is unmasked by in- 
cineration and is present as red iron oxide. This 
oxide may represent inhaled iron eompounds or 
the oxidation of endogenous blood pigments, as 
showai by Policard and his associates.® Iron from 
both sources was most probably present in 
the lungs examined, but it was interesting to note 
that the siliceous lesions in the rabbits that had 
been dusted with silica contained only traces of 
iron. The lung tissue of the iron miner contained 
large amounts of iron, most of which was asso- 
ciated with the siliceous material eontained in 
fibrous nodules. Many alveolar phagocytic cells 
contained large amounts of iron which was or 
was not associated with siliceous material. The 
other human lungs contained smaller amounts 
of iron that was associated with the siliceous 
material. The author is of the opinion from 
his observations that the iron associated with 
siliceous material contained in fibrous tissue is 
mainly of exogenous origin and is an indication 
of the iron content of the inhaled dust. Iron 
pi-esent in alveolar phagocytes and not associ- 
ated vith silica is probably endogenous in origin. 
IModerate amounts of grey ash soluble in acid 
and not doubly refractive were constantly asso- 
ciated with the siliceous material in the lungs 
examined. In the rabbit lungs and the lungs 
of the abrasive soap worker, representing acute 
silicosis, there were only small amounts of this 
grey ash associated with the siliceous material. 
This ash represents the acid-soluble compounds 
present in the tissues, for the most iiart prob- 
ably calcium, sodium and magnesium compounds. 
In this study, as had been obseiTcd previously,' 
the amount of hydrochloric acid insoluble ash in 
the incinerated sections was a quantitive index 
of the siliceous assay of the corresponding tissue. 

The amount of doubly refractive material seen 
in the stained sections did not bear any constant 
relationship to the siliceous material demon- 
strated in similar areas by mieroineineration 
and acid treatment of the ash. This was very 
obvious in the coal miner’s lung, where the 
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siliceou.s material is rendered, opaque by the 
associated coal dust. In the rabbit lesions no 
associated opaque material (Fig. 2) -was pres- 
ent, but veiy little doubly refractive material 
(Fig. 1) could be seen, though incineration and 
acid treatment revealed relatively large amounts 
of siliceous material (Fig. 3). As practically 
no finely particulate foreign material could be 
seen in these lesions by direct illumination with 
transmitted light, the siliceous material was in 
all probability hydrated to the extent of not 
being doubly refractive. In the nodules showing 
hyaline degeneration, especially in the lungs of 
the gold miner, onh’ a few doubly refractive 
particles could be demonstrated in the stained 
sections, but these areas could be shown to con- 
tain large amounts of siliceous material when 
incinerated. Hydration of the siliceous material 
is again the probable explanation. The number 
of doubly refractive particles seen in the stained 
sections in areas of tj'pical siliceous fibrosis was 
fairly indicative of the amount of siliceous ma- 
terial demonstrable by incineration. 

The amount of siliceous material present in 
the tjqiieal siliceous nodules, demonstrated by 
incineration and acid treatment, was surpris- 
ingly constant in all nodules in any one lung. 
In the lungs in which tlierc was a historj' of 
long dust exposure this variation from limg to 
lung was slight. The lung of the abrasive soap 
worker was an exception, in that the fibrous 
nodules were not as dense in structure and con- 
tained less siliceous material than the siliceous 
nodules in the lungs having a history of long 
exposure to dust. 

The ash content of the areas of fibrosis seen 
in this series of lungs was apparently indica- 
tive of the pathogenesis of those lesions. The 
experimental rabbit lesions were not complicated 
by tuberculous infection. An examination of 
the incinerated acid-treated sections of these 
lungs clearly demonstrated all areas which in 
the” corresponding stained sections revealed 
fibrosis that had the appearance of being silice- 
ous in origin. The siliceous material was present 
in relatively large amounts and was distributed 
uniformly throughout the lesions. The siliceous 
material was sharply defined by the limits of the 
fibrous reaction (Figs. 2, 3, 5 and 6). The 
human lungs presented many fibrous areas hav- 
ing- a siliceous ash similar to those seen in the 


rabbit lungs, except that the amount of siliceous 
material present was greater per unit area. The 
arrangement of the siliceous ash in such areas 
was much the same as the fibrous tis-sue in which 
it was contained. Areas of obvious tubererdous 
fibrosis presented an ash much less dense (Fig. 
4) than the ash of siliceous nodules. This ash 
when treated with acid disappeared either 
entirely or partially (Fig. 6), leaving a few 
scattered siliceous particles. Areas of degen- 
erated tissue of uncertain origin presented ashes 
of varjnng appearance and composition. Some 
of these presented a siliceous ash tj-pical of the 
nodules of slnceous fibrosis. Othei-s contained 
no siliceous material or a few scattered particles 
similar to those seen in the acid treated a.sh 
of areas of tuberculous fibrosis. 

The ash pattern of definite sdieotic nodules 
is so tv'pical and constant, that the author infers 
that if such an a.sh is present it represents a 
silicotic nodule, even if the corresponding area 
in the stained section has degenerated beyond 
recognition. If an area of ash does not contain 
any siliceous particles or contains only a few 
scattered siliceous particles, he also infers that 
such an ash represents an area of non-siliceous 
fibrosis. 

In conclusion, the author is of the opinion that 
in mieroincineration we possess the best method 
of relating histological structure to siliceous 
material present in any tissue, jilicroincinera- 
tion should be regularly included in the micro- 
scopic examination of any lung where siliceous 
fibrosis is .suspected, not with any dogmatic pre- 
dictions in mind but rather as a means towards 
a surer diagnosis and a better understanding 
of the pathogene.sis of siliceous fibrosis. 

The anthor vdshes to thank Dr. F. G. Banting for 
his constant help and suggestions and Dr. J. G. Canning- 
ham, Division of Industrial Il.vgiene, Ontario Department 
of Health, for placing at his disposal the hnm.an 
material used in. this study. 
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EIEDEL'S STRUMA WITH A REPORT OF SEVEN CASES'" 

Ba' David Eisen, M.B., M.Sc.(]Med.), . 

Toronto 


JN 1896 EicdeP reported 2 eases of a hitherto 

unrecognized disease of tlie thyroid gland. 
Both his patients presented themselves with a 
veiy hard enlargement of the gland which he 
regarded as malignant. At operation this sus- 
picion seemed to be confirmed by the finding of 
an indurated, infilti'ative mass involving the 
thyroid, the perithyroid tissues, and the large 
vessels and nerves of the neck. Riedel was able 
to do only a partial resection. Histologically, 
the excised tissue showed only a diffuse fibrosis 
and round-cell infiltration. Both patients re- 
covered. Riedel regarded the condition as in- 
flammatory in nature, and, impressed by its 
marked induration, named it “iron-hard thyroid- 
itis”. In the course of the next fifteen years 
10 such cases were reported under various names 
by otlier writers. 

In 1912 Hashimoto^ published a series of 4 
cases which resembled those of Riedel clinically. 
Histologically, liowever, these showed a more 
dense round-cell infiltration and, in particular, 
the formation of aggregated lymphoid follicles 
witli germinal centres. Because of the latter 
finding, he considered his cases to represent a 
clinical entity quite distinct from Riedel’s 
struma. In 1922 Ewing^ demonstrated that 
Hashimoto’s struma was not a clinical entity 
but merely an early stage of Riedel’s struma. 
Hashimoto’s claims have remained unsupported 
until quite recently, in 1931, when Alan GrahanP 
attempted to revive them. The present con- 
sensus is, I believe, to regard Riedel’s struma 
and llashimoto’s struma as of tlie same nature, 
and I shall refer to them as such. 

Riedel's struma is an infrequent disease. Its 
rarity, in fact, is one of its outstanding ehai’- 
aeteristics. An intensive search of the literature 
up to July, 1932, reveals only 82 definitely 
proven published cases. Through figures fur- 
nished me by various surgical clinics throughout 
the continent I have been able to obtain statistics 
on 46.469 thyroidectomies. Among this number 

Ro.nd before the Section of Surgery, Academy of 
Atedicine, Toronto, on December 19, 1933. 


only 96 cases of Riedel’s struma occurred, that 
is, about 0.20 per eent. 

Like other types of thyroid enlargement this 
disease shows a strong predilection for the 
female sex. Seventy-two per cent of the cases 
occurred in women. Its incidence is most fre- 
quent in the fifth decade, the average age being 
44. It has occurred, however, as early as 23 
and as late as 78 years of age. 

The pathogenesis of the disease remains ob- 
scure. Riedel regarded it as an inflammatory 
process and this is still the common opinion. 
Some attempts have been made to relate it to 
infections in the mouth and upper respiratory 
tract.® Ewing believes the condition to represent 
a granuloma of a benign type. The latest theory 
is that of AVilliamson and Pearsc® who regard 
it as a “lymph-adenoid goitre” a form of ab- 
normal involution of the thyroid, the lympho- 
cytic infiltration representing a failure at hyper- 
plasia. Attempts to demonstrate a tuberculous 
or syphilitic basis for the condition have been 
abandoned. 

The outstanding clinical symptoms are the 
presence of a goitrous mass in the neck associ- 
ated with dyspnoea, occasionally hoarseness, and, 
possibly, mild hyperthyroid symptoms. Less 
frequently there is pain along the side of the 
neck and difficulty in swallowing. The general 
health is seldom disturbed. 

On examination it is found that there is little 
evidence of systemic involvement. The enlarge- 
ment of the thyroid may be symmeti-ical or may 
be more apparent in one lobe. The involved 
mass mav vary in size from that of a hazel-nut 
to a large mass extending along the vessels to 
the base of the skull and downwards into the 
mediastinum. Cases of such extensive involve- 
ment have not been reported by the later writers, 
probablv because patients now appear for opera- 
tion earlier. The surface of the gland is apt 
to be smooth and of a characteristic firm indura- 
tion which has been compared to that of wood 
(woody thyroiditis) or iron (Riedel). In about 
half of the reported cases, particularly those of 
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the earl.v writers, the gland was fixed or showed 
decreased movement on swallowing. 

The average basal metabolic rate is about plus 
10. Some late eases, however, appeared with a 
definite myxcedema. The blood 'Wassermann 
test is unifomly negative. The urine is usually 
normal. The blood count and the blood chem- 
istry, wherever recorded, show no abnormality. 

In addition to the more ordinary tj’pes of 
goitre the disease must be differentiated from 
cancer, infectious thyroiditis, tuberculosis, syph- 
ilis and actinomycosis of the thyroid, and from 
“woody phlegmon” of the neck. Fully 66 per 
cent of the 82 reported cases were mis-diagnosed 
clinically as some foim of malignancy of the 
thyroid. In a case reported bj' Balfour this 
diagnosis was even confiimed b.v pathological 
examination, but subsequently proved incorrect 
by the further behaviour of the patient. In 
only Rve cases was a clinical diagnosis of 
Eiedel ’s struma con’ectly made. In view of this 
it might be worth while to exclude Riedel’s 
struma in a case whore a diagnosis of cancer 
of the thyroid is being considered. 

Time does not permit of a detailed discussion 
of the differential diagnosis, but a few of the 
salient features characteristic of Riedel’s struma 
might be mentioned. The thjwoid gland is ex- 
tremely hard and usually smooth, and occa- 
sionally fixed. The regional Ijnnph nodes arc 
not enlarged. There is no engorgement of the 
vessels of the neck or chest. There is no eri- 
dence of suppuration in the thj'roid, and the 
skin is not adherent to the underljdng tissues. 
Dysphagia and pain are comparatively rare. 
There is no disturbance of the patient’s general 
health. 

In the treatment of the disease no medicament 
has proved of any value. Some subjective im- 
provement and decrease in the size of the mas.s 
have been noted following roentgen and radium 
therapy. The standard treatment, however, has 
been surgical— usually a partial resection of both 
lobes. In many eases the operation is rendered 
difficult by dense and extensive adhesions be- 
tween the thyroid and the pcrithyi-oid muscles 
and, occasionally, the large vessels and nerves 
of the neck. 

There appears to be a tendcne.v to spontane- 
ous regression of a large mass following a small 
resection. Tliis was first noted by Riedel. Of 
late the disease is beginning to be regarded as 
self-limited, leading either to recovery or to 


ultimate hjTJothyi’oidism. If this is true, then 
operation would tend to favour an ultimate 
myxeedema. It has been suggested, therefore, 
that, if malignancy can be clinically excluded, 
operation, except po.s.sibly for biopsj- purposes, 
might be bast avoided. About 75 per cent 
of the eases operated on Avere considered to be 
iraproA’ed. Post-operative hj'pothj’roidism re- 
sulted in 45 per cent of the cases. In 15 per 
cent there was reemwenee of the disease any- 
Avhere up to five years after the operation. These 
results do not seem to have depended upon the 
amount of tissue excised. There was an im- 
mediate operative mortality of 6 per cent. 

The pathology of this disease is of unique 
interest and forms the real basis for considering 
it a distinct entity. The condition begins locally 
in the thyroid. Later, it may involve the peri- 
thyroid muscles and faseias and the structures 
of the carotid sheath. These stnictures become 
infiltrated by a smooth, fibrous mass, the cut 
surface of Avhich is of a greyish-yeUoAV colour. 
The tissue has a characteristic hard consistency, 
so that the fresh specimen may feel as if it had 
been hardened in formalin and creaks under 
the knife. The cut surface is fibrous and the 
normal lobulations are destroyed. 

Microscopically, the condition is character- 
ized by a diffuse fibrosis. In addition, there is 
an extensive infiltration of the tissue with 
lyjnphocytes and endothelial cells, with a smaller 
number of plasma cells and occasionally eosino- 
philes and pol.vmorphonuclears. The more ad- 
vanced cases show a less prominent round-cell 
infilti-ation and more extensiA’e fibrosis. The 
Hashimoto tj-pe of this disease is characterized 
by a less prominent fibrosis and a more diffuse 
round-cell infiltration associated with the forma- 
tion of h-mphoid follicles. There is morpho- 
logical evidence that a transition from the 
Ha.shimoto to the Riedel type is possible. In 
both types of the di.scase the noimial liiyroid 
alveoli' undergo an liydropic degenerative pro- 
cess, becoming ultimately replaced by fibrous 
tissue. The colloid undergoes phagocytoses and 
ultimately disappears. Side by side with this 
dc.struetive proee.ss tiierc takes place a reircnera- 
tion leading to the formation of hypertrophic 
and hyiicrplastie epithelial cells which lend to 
foi-m islands of small, round fetal-hx-kiim alveoli 
or cell clusters surroiuide<i by fibrous ti— w 
These new cells, which, morplmluiricnlly. may b- 
mistaken for cancer cells, have h-m s;,,,.’.;. 
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have a compensatory function and may help to The cases that I am reporting- on "were seen 
carry on a nonnal metabolism, leading ulti- by me at the Long Island College Hospital, 
mately to a regression of the disease. More Neiv York, in the service of Dr. Emil Goetseh. 
often, however, they also undergo degeneration Six of the 7 patients were women. The youngest 
and are replaced by fibrous tissue. Pseudo-giant was 38, the oldest 56, and the average age was 
cells are frequently found and have at different 47. The duration of the disease varied from 2 
times caused this condition to be considered months to 3 years, averaging 10 months. In 
tuberculous or s.vphilitic in nature. Thej^ are 2 eases the condition was superimposed upon a 
not, however, true giant cells, but are formed pre-existing goitre, which in one case had been 
by a syncytium-like formation of the clusters present as long as 28 years, 
of the newly-formed epithelial cells or by the The symptoms common to all the patients 
desquamated acinar cells which arrange them- were dyspnoea and a mass in the neck. Five of 
selves peripherally about the colloid in the the patients showed mild hypei’thyroid s^mip- 
alveolus. toms, 2 showed evidences of some hypothyroid- 



Fig. 1. — Typical liydropic degeneration of acinar cells. Infiltration of small lymplmcytes,^ endo- 
thelial cells, plasma cells. TMs represents an early stage of Riedel ’s struma — the “ Hashimoto 

Fig. 2. — Group of acini completely isolated by marked and extensive fibrosis. Surrounding fol- 
licles compressed. Tliis represents a later stage — the Riedel t^-pe proper. 

Fig. .3. — Pseudo-giant cell of “colloid tj-pe” containing nuclei of desquamated epithelial cells 
and endothelial cells. Surrounding it are limiphocytes, endothelial cells and plasma cells. 

Fig. 4. — Pseudo-giant cells of the “epithelial tyjie” due to a sjuicytium of clusters of newly 
formed interacinar epithelial cells. 
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ism. Two complained of some difficulty in 
swalloAiung, 1 of chronic hoarseness, and 2 of 
pains in the neck radiating upwards to the 
mastoids. In 2 of the cases there was a history 
of infection (cold, ear infection) immediately 
preceding the onset of the disease. 

The pulse aA^eraged 89. Aside from this the 
findings were negative, except for those in the 
neck. In all the thjmoid was found enlarged and 
unusually firm, almost stony hard in some eases. 
In none was the gland fixed. The inroh-ement 
Avas symmetrical in 5 eases, but in 2 of these 
the right lobe Avas larger than the left. 

Three of the cases were diagnosed adeno- 
matous goitre, because of nodules which could 
be felt on clinical examination. Subsequent 
pathological examination confirmed the presence 
of these adenomata, but these were in no in- 
stance found involved in the pathological pro- 
cess. Three eases were considered as haA'ing 
Graves’ disease Avith marked fibrosis. In 1 pa- 
tient a diagnosis of Riedel’s struma was made, 
but a strong suspicion of cancer was entertained 


because of the marked induration. A double 
resection was done in aR the eases, the aA'crage 
amount of tissue removed being 25 grm. Patho- 
logical examination rcA-ealed in 4 cases the find- 
ings characteristic of Riedel’s struma and in 3 
of Hashimoto’s struma. 

PiAm of the 7 patients dcA’eloped hjiiothyroid- 
ism, Avith an average basal metabolic rate of 
minus 17, the lowest being minus 37. At the 
time of the last obserA’ation, in IMarch, 1933, 
there Avere no recun’ences and no deaths. The 
oldest case had been operated on 8 years pre- 
A'iously. 
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THE RELATIONSHIP BETWEEN RIEDEL’S STRUIRAAND STRUIMA 
LYilPHOJtATOSA (HASHBIOTO) 

By David Eisen, M.B., ]M.Sc.(iVlED.), 

Toronto 


JN 1896 RiedeP’ ^ called attention to a hither- 
to unrecognized disease of the thyroid gland 
characterized by marked enlargement and in- 
duration, Avith extensive adhesions inA’olving the 
large A^essels of the neck. Clinicallj^ the condi- 
tion resembled malignancy, hut, histologically, 
the excised tissue showed a marked fibrosis and 
round-cell infiltration, which Riedel regarded as 
indicative of an inflammatorj' process. Within 
the course of the next fifteen years similar cases 
Avere reported by other Avriters (Tailhefer, ’ 
Ricard,® Berrj-,^ Poncet and Leriche,® Siiat- 
sehek,® Spannaus,^” Delore and Alamartine,” 
KuettneN'). 

In 1912 Hashimoto” published a series of -4 
cases Avhieh resembled the above clinicall.A', but 
on histological examination shoAved, in addition 
to the usual round-cell infiltration, the fomation 
of lymphoid follicles Avith genninal centres. 
Since he could find no mention of this latter 
finding in the reports of the previous AVi-iters 


Hashimoto beHeA^ed that he was dealing Avith a 
neAV disease of the thyroid to which he gaAm the 
name of “struma lAunphomatosa”. 

Little notice Avas taken of Hashimoto’s work 
until EAcing,’’* in 1922, focussed attention on it 
by his opinion that Hashimoto ’s struma was not 
an entity, but represented merel.v an early stage 
of Riedel’s stimma. EAving’s A-iews receiA-ed gen- 
eral acceptance until recently, when apparent 
contradictions began to appear from A’arious 
sources. In 1927 Pennan and Wahlgren” pub- 
lished the case of a patient aaIio had been re- 
operated on for a recurrence of Riedel’s struma 
eighteen montiis after his original operation. 
The specimen removed at the second operation 
Avas histologically similar to that of the first. 
As-ith the exception that the round cells w. rc 
fcAver and the fibrosis more prominent. The 
writers maintain that, in this ease at len-i. 
Riedel’s struma Avas not preceded by struma 
lymphomatosa. Opposed to this. hoiAcvir. was 
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a parallel case published by Heyd^° tivo years 
later. AVhile the material removed at the first 
opei’ation ivas typical of Hashimoto’s struma, a 
specimen removed thirteen months later showed 
a marked reduction in the number of lympho- 
cjdes and an increased fibrosis, suggesting an 
approach to the Eiedel type. 

In 1931 a serious challenge to Ewing’s view 
appeared in a paper by Graham.^' This writer 
collected from the literature 16 cases of what he 
considered to be struma hunphomatosa. To 
these were added Hashimoto’s original 4 eases 
and 4 others previously reported by Graham and 
jilcCullagh.^^ For purposes of comparison, 
Graham culled from the literature another series 
of 41 cases that he deemed to he true Riedel’s 
struma. As contrasted with Riedel’s struma, 
Gi’aham found that Hashimoto’s stinima oc- 
curred almost exclusively in females, had a 
higher age-incidence, and that the duration of 
symptoms at the time of the first examination 
was twice as long. Bilateral involvement was 
found in all of the cases in the Hashimoto series 
and in only one-half of the Riedel group ; hyper- 
tension in one-fifth of the former and in none 
of the latter. Diffuse cervical cellulitis oc- 
curred in three-quarters of the Riedel cases and 
in none of the Hashimoto group. Post-operative 
mortality and hypotliyroidism were also more 
frequent in the Riedel group. From the above, 
Graham concludes that there is no relationship 
between the two conditions. He regards 
Riedel’s struma as essentially a local condition 
of unknovui etiology, wlierein any constitutional 
effects are incidental to the strategic position and 
function of the thj'roid. Hashimoto’s struma 
he believes to be a general disorder with local 
manifestations in the thjToid. 

Graham’s views are largely concurred in by 
JolP” wlio was unable to find lymphoid follicles 
in any of his 8 cases. Williamson and Pearse,-“ 
on the other hand, make no distinction between 
those cases that show hunphoid follicles and 
those that do not, hut regard them all as types 
of lympliadenoid goitre built up on an involu- 
tional basis. 

It would seem to the present writer that some 
of the above mews are open to criticism. Per- 
man and Wahlgren’s findings might lend them- 
selves to an interpretation different from that 
proposed by them. The increased fibrosis and 
the deerease in the number of hTnphocjdes in 
this, as in Heyd’s case, might be taken to in- 


dicate a dATiamic process in the coui’se of which 
the original round-ceU infiltration undergoes 
fibrous replacement. The fact that the first 
specimen did not show the histological picture 
of Hashimoto’s struma does not prove that such 
findings might not have met at an earlier stage 
of the disease. 

Graham’s arguments are open to the criticism 
that in only 4 of the 24 cases that he presents 
as tj-pical of Hashimoto’s stnima was the patho- 
logical specimen actually studied hy him. The 
16 eases culled from the literature appear to 
have been diagnosed entirely from the published 
data, in spite of the fact that the original 
authors reported them as Riedel’s struma. 
Graham does not state by what criteria he dif- 
ferentiated the two conditions. Assuming for 
the moment that all of the above cases were 
actually of the Hashimoto type, one might still 
offer the objection that 24 cases are an insuffi- 
cient number by which to estimate statistics of 
any value. Tins is aptly illustrated in the 
following instance. Among the first 15 cases 
of Riedel’s struma reported (up to 1912) there 
were only 4 females, so that Heineke,-^ writing 
in 1914, stated that “the disease occurs twice 
as often in men as in women.” The next 16 
reported cases aR occurred in women (!) thus 
changing the female sex incidence from 26 to 64 
per cent! Since Graham’s thesis is built up 
largely upon a statistical basis, this criticism 
would appear fundamental. 

A review of the original sources of the cases 
quoted by Graham confirmed his finding that 
the average age of the cases that he placed 
in the Hashimoto group was greater than that in 
the Riedel group. This would make it illogical 
to assume that the former disease is an early 
stage of the latter. It does not, however, exclude 
the possibility of such a transition under excep- 
tional circumstances. In both types there has 
been recox’ded a tendency to spontaneous regres- 
sion.^’^-’ The absence of hypertension in the 
reported cases of the Riedel tA-pe was confinned, 
■with the ohsem’ation, however, that in vem' few 
of these was there any record whatever as to the 
blood pressure; undoubtedly some cases were 
not recorded. The frequency of some degree 
of cervical cellulitis in the quoted cases of the 
Riedel type was also confirmed. It seems diffi- 
cult to understand, however, how the presence 
of extracapsular involvement escaped being re- 
corded by Graham in his 24 collected cases of 
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the Hashimoto tjT)e in at least 4 of -whieh (Shaw 
and Smith, Cases 5 and 6;-- Smith and Clnte, 
Case 1 Wingate, Case 1,^^) there was a defi- 
nite positive statement as to such involvement. 

I have had the opportunity, in the past two 
jmars, to study 7 cases of Eiedel’s struma,’^ 3 
of whieh were of the Hashimoto type. The 
criterion for this latter diagnosis was the pres- 
ence on the microscopic slide of these cases of 
lymphoid follicles with germinal centres. The 
clinical findings were similar in both types of 
the disease. All were operated on, and the 
excised material subjected to microscopic study. 


The average age in each group was 50. Con- 
trary to Graham’s experience, a slight degree 
of hjTiertension, at least, was found in two of 
our Eiedel cases (144-90; 154-100) ; in addition, 
2 of our 3 cases of the Hashimoto type showed 
definitely increased adhesions between the 
thyroid capsule and the ribbon muscles. Post- 
operative hj'pothj'roidism was fmmd in 3 pa- 
tients in each group. Associated adenomata were 
found in 1 of our Hashimoto group and in 2 
of the Eiedel type ; in no case were these adeno- 
mata involved in the process. 

It would seem from the above that it would 
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tlie kidney has presumably become progressively 
destructive, bladder invasion and extension to 
tlie’ genital tract in the male, involving the 
prostate, seminal vesicles and epididymes, with 
or witliout concomitant activation of a focus 
elsewhere in the body. The clinical recognition 
of cj'stitis in a young or middle aged individual, 
in whom urethral infection can be definitelj’' ex- 
cluded, which is progressive although manifest- 
ing repeated remissions, and which resists the 
ordinary medications such as internal remedies 
and topical applications to the bladder for a 
month or more, should he immediately investi- 
gated from the standpoint of urinaiy tuber- 
culosis. 

Let us consider brieflj^ the pathological anat- 
omy and the nature of the bacterial invasion of 
the kidney b.y the tuberculous process. In the 
past we have been taught to regard renal tuber- 
culosis as a unilateral progressively destructive 
disease, involving in turn the cortex, medulla, 
and pelvis of the kidney, which tends to spread 
to the lower part of the urinary tract and even 
to the genitalia, and that the involvement of 
tliesc structures can only be, avoided if the 
kidney is removed in the early stages. In the 
light of recent clinical and experimental work 
this conception demands revision, if not wholly, 
at least in part. We owe to E. M. iledlar® 
a debt of gratitude for his painstaking work 
in studying the pathological manifestations 
of renal tuberculosis in the human and in 
animals. He contends that renal tubercu- 
losis with cavitation, recognized clinically as 
surgical tuberculosis, corresponds to a late 
stage of the disease, and that the pathologi- 
cal processes thus exhibited afford little oppor- 
tunity for study of its early manifestations. By 
far the majority of renal tuberculous lesions ai’e 
diagnosed at this stage, when there are no ap- 
parent clinical manifestations of the disease 
elscwliere, and on that account it is obviously 
regarded as a progressively destructive lesion 
which does not heal. Accordingly, Medlar 
studied renal tuberculosis in the kidne 5 'S of pa- 
tients dying from pulmonary tuberculosis and 
in tliose who liad as yet no sjTnptoms referable 
to the urinary tract. He demonstrated the 
preponderance of cortical lesions, which com- 
prised 75 per cent of all those encountered, and 
determined that they were inflammatoiy rather 
than destructive in nature, 'with veiy little 
tendency towards abscess fomation, caseation, 


or extension to the neighbouring cortical paren- 
chjTna or medulla of the kidney. The lesions 
in the remaining 25 per cent were about equally 
distributed in the cortico-medullar}’’ area in close 
proximity to the arcuate arteries and the medul- 
larj^ segment, and of these the latter were the 
more destructive. These findings were a radical 
departure from the accepted belief that the 
initial lesion was usuallj^ to be found in the 
apices of the pyramids, situated in the meduUa 
at a point referred to clinically as the niche of 
the minor calyces. 

Helmholtz^ demonstrated the glomerular in- 
eapaeitj' for bacterial filtration in the nonnal 
state and in non-tubereulous renal infections. 
iMedlar corroborated these findings and demon- 
strated the non-existence of excretory baeilluria 
without evidence of ideerative tuberculous 
lesions in the kidney. He ascribed the erroneous 
belief in exeretoiy baciUuria to the fact that the 
lesions were microscopic in size and therefore 
often overlooked. It is possible that tubercle 
bacilli may pass through the kidneys and appear 
in the urine without causing sjunptoms refer- 
able to the urinaiy tract, and in all likelihood 
many cases of early renal tuberculosis go undis- 
covered and heal before destruction occurs. 
Harris,® in a recent communication, reported 
the study of urinary findings in adults and chil- 
dren suffering from bone, joint and soft-tissue 
tuberculosis, and he pointed out the frequency 
with which tubercle bacilli were found despite 
the absence of clinical symptoms referable to the 
urinaiy tract. He also reported that in about 
half of the cases investigated by urological 
methods the bacilli were of renal origin. In 
some of tlie cases examined renal lesions sub- 
sequently developed, in others lesions were dis- 
covered post mortem, whereas in the remainder 
no clinical sjTnptoms developed and we must 
assume that the lesions had healed. Thomas 
reported a similar experience with patients who 
were inmates of the Glen Lake Sanatorium in 
Minnesota. 

Among the earliest changes demonstrated 
were lesions indicative of glomerulonephritis or 
nephrosis indistinguishable from those described 
by Volhard and Fahr,® with, the exception that 
tubercle bacilli and giant cells indicated their 
specific nature. These were often found in 
conjunction with more advanced tuberculous 
changes. During life such lesions would ac- 
count for the appearance in the urine of 
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albumin, easts, pus and in the hiemorrhagic 
form blood cells. They ivere most frequently 
encountered in the eapillarj^ tuft and also 
around the small arterioles between the tubules. 
If only a few bacilli invade the renal tissue 
there ■will be no caseation or ulceration, and 
likewise no pus or bacilli in the excreted urine, 
but if there are repeated baeteriiemias, which 
is certainly the ease when there is an active 
focus in the chest or elsewhere, caseation and 
ulceration will develop with the appearance of 
tubercle bacilli in the urine. 

Wildbolz,^^ of Berne, than whom there is no 
greater exponent on urinary tuberculosis, in 
commenting on these findings, suggests that they 
are miliary tuberculous metastases rather than 
true tuberculous lesions. He differentiates the 
fibrotie or indurative type of lesion, and the 
nodular foim, in which tubercles caseate but do 
not proceed to renal cavitation as in the ulcero- 
cavernous varietjL He regards evidences of 
nephritic change as non-specific in nature, and 
very diplomatically dodges the issue involved 
by asserting that certain lesions revealed by 
other investigators were so minute and insignifi- 
cant that they failed to produce clinieallj' active 
symptoms during life, and therefore cannot be 
regarded as representative of the true patho- 
logical picture encountered in renal tuberculosis. 

Clinically, it is conceded that the size and 
site of the tuberculous lesions in the renal tissue, 
plus the constitutional and local resistance of the 
individual, will determine whether a given 
patient will develop an inflammatorj' non-de- 
structive lesion or a frankly destructive lesion 
demanding surgical removal. Surgical renal 
tuberculosis such as that encountered by the 
majority of general surgeons comprises only 
about 25 to 30 per cent of the actual number of 
cases of renal tuberculosis. Actually the disease 
de%'elops because of a previous bilateral haimato- 
geuous invasion of tubercle bacilli into the renal 
Tissue. Whereas published reports appraise the 
incidence of bilateral involvement as between 
20 to 25 per cent, and in Wildbolz’s series of 
over 1,000 cases only 12 per cent, the remaindei 
being unilateral and in the absence of definite 
contraindications amenable to surgeiy. carefully 
studied series of cases representing the earlier 
lesions of urinaiy tuberculosis show bilateral 
involvement in no less than G5 per cent of cases. 
Tliomas" reported bilateral disease in o7 per 
cent, and remarked that, since all renal infec- 


tions in which tubercle bacilli are found in the 
urine are hsematogenous in origin, both kidneys 
are originally equally infected, and therefore 
bilateral disease was the rule. However, there 
is a possibility that the lesions in one kidney 
maj' heal, leading those in the other to progress 
and develop into the destructive tjqie of lesion 
encountered clinically. Unquestionably, bilateral 
involvement is the rule in the advanced stage of 
the disease and in children and the coloured 
races who are markedly susceptible to its inroads. 

How then are we to account for the apparent 
discrepancy in the incidence of bilateral involve- 
ment in the early and late renal lesions? No 
doubt a number may be accounted for by in- 
complete urological study and conclusions 
reached prematurely, possibly after a single ex- 
amination, because it is well known that even 
wfitli open lesions tubercle bacilli may only 
appear in the urine in showers corresponding 
to the invasion of the blood stream by a focus 
in the chest or the ulceration of a renal lesion 
into the collecting portions of the kidney. It is 
my belief, however, that the numerical differ- 
ence is or may be accoimted for bj* the complete 
healing of early inflammatorj* or non-destructive 
lesions. There are no authentic records of healed 
renal tuberculosis, but the majority of cases 
studied have been those of renal phthisis, and 
when the disease has been obsen^ed during the 
routine conduct of a post-mortem it has been 
automatically recorded as such without a thor- 
ough sj’stematie study of the kidney for evi- 
dences of healed lesions. It may be of interest 
to note that IMedlar studied 100,000 serial sec- 
tions before making his initial report, and in 
many instances made as many as four to five 
hundred sections of a single block of tissue. 
Healing of a grossly eavitated kidney probably 
never occurs, but there is abundant endcnce to 
prove that the disease may become arrested and 
there is no longer any doubt about the feasi- 
bility of spontaneous healing of an early non- 
destructive or infiammalorj- renal le.sion. Tiie 
nearest approach to healing recognized b.v the 
naked eye is the localization of a eas« nus fr.i-us 
by a dense fibrous capsule which .slmts it o:T 
from the rest of the urinar;> tr.n o. 
vclopment of a ureteral s.-'^te-. hT'- 
lishmeiit of a sta.tu- r. •■.le'. 

••closed” renal tun- n-i'--.- v ’ ' ' 

aufonephreetoiuy o: t.'.e n 
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cation sometimes occurs, but seldom involves the 
whole lesion. 

Contrary to the prevailing conceptions regard- 
ing the initial site of tuberculous involvement 
in the genital tract of the male, Kenneth 
Walker^® has conclusively demonstrated, both 
clinically and in experimental animals, the pros- 
tate and the seminal vesicles rather than the 
testes as the primary foci, either by Inemato- 
genous implantation or urogenous extension. In 
approximately 75 per cent of eases in whieh 
castration has been performed the disease has 
subsequently appeared on the opposite side. 
Renal tuberculosis can be demonstrated in the 
majority of cases. The lesions are probably slow 
in formation and have a tendencj' to remain 
localized for a number of years, but eventuallj' 
they become manifest by an enlargement of the 
testicle whieh is then erroneouslj' interpreted 
as the primary seat of the disease, whereas in 
fact this may have existed in the prostate for 
years. 

It is important to bear in mind that tuber- 
culosis may progress insidiously in the kidney. 
In non-tuberculous renal infections urological 
study has been responsible for a decided reduc- 
tion in the necessity for surgery. The conduct 
of routine investigation for the source of pyuria 
and the prompt institution of a therapeutic 
r%ime with the aid of the ureteral catheter for 
drainage purposes have been responsible for this 
reduction. Greater efficiency and more search- 
ing study, if necessarj" on repeated occasions, 
would reveal earlier tuberculous lesions. When 
the eystoscopie examination reveals bladder 
changes which are slight or insignificant, the 
urographic findings are negligible or negative, 
and tubercle bacilli are found in only one kidney 
specimen ; and in cases vith indetenninate find- 
ings, both cystoseopically and by x-ray, a pro- 
gram of watchful waiting is certainly to be 
desired. Examination of the urine on repeated 
occasions is a matter of prime importance, since 
tubercle bacilli are found after diligent search 
in about 60 to 75 per cent of cases. In the 
completely closed type of lesion they may be 
absent unless there are open lesions in the 
bladder or prostate. When tubercle bacilli are 
found in one kidney specimen and none in the 
otlier, pyelography of the apparently healthy 
kidney should be performed before subjecting 
the iiatient to operation, since it may detect an 
early renal lesion. The earliest pyelographie 


sign is a filling defect in the pelvic outline which 
corresponds to a tiny area of renal destruction 
and which is referred to clinically as a cortical 
abscess. Pronounced distortion of the pelvic or 
ureteral outline is indicative of gross destruc- 
tion. Although the changes revealed following 
the injection of intravenous dyes such as neo- 
skiodan may be indefinite, it is my belief that 
in the near future, when this phase of urography 
has been more highly perfected, it will afford 
the earliest evidence of tuberculous renal change. 

In the light of recent clinieal and experi- 
mental data it is apparent that every case of 



Fig. 1. — Normal right kidney and tuberculous in- 
volvement of the left affecting the upper pole wth 
stricture at the uretero-pelvic juncture. Fig. 2. — Retro- 
grade pyelogram of left kidney confirming diagnosis, 
also demonstrating stricture and marked dilatation of 
the ureter. Fig. 3. — Operative specimen sliowing de- 
struction involving upper pole and stricture indicated 
by arrow. 

pulmonary tuberculosis is a potential candidate 
for urinaiy tuberculosis. In a series of cases 
recently studied evidences of healed or active 
lesions in the chest were demonstrated in 41 
per cent, and there is little doubt that the re- 
mainder were concealed and defied detection. 
Clinical experience has shown that the early 
lesions of pulmonary tuberculosis are often 
found in patients who have few if any of the 
obvious pulmonary symptoms. This also applies 
to renal disease, so that a search for renal 
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tuberculosis must begin before symptoms of 
bladder involvement develop. 

The recorded opinions of different surgeons 
varv on the question of the advisability of 
prompt removal of the tuberculous kidney. It 
must be borne in mind that nephrectomy for 
renal tuberculosis is seldom an emergency pro- 
cedure, so that patients should be carefully 
selected and prepared for operation at the op- 
portune time. We must not lose sight of the 
fact that tuberculosis is essentially a constitu- 
tional disease, and that surgeiy directed to a 
local manifestation in the kidney will not com- 
pletely eradicate the disease, but is merely an 
aid in obtaining a clinical result. The patient 
should therefore be studied from several angles 
before deciding on nephrectomj', and a decision 
on the appUcability of surgerj^ must be based 
on an assessment of the individual case. It is 
a well-known clinical fact that a tuberculous 
person responds more slowly than others to 
surgical treatment, and on that account we must 
consider beforehand what bearing certain factors 
may have on his continued welfare, e.ff., lengthy 
hospitalization, with the danger of intereurrent 
infections, the debilitating influences occasioned 
by reopening of the incision when patients have 
little or no resistance to the disease, due to con- 
tamination of the wound from a perinephric 
formation, an incompletely sealed infected 
ureter, or a chronic slowly healing sinus, the 
danger of pulmonary complications in spite of 
spinal anesthesia, which is most adaptable for 
this work, the possibility that the remaining 
kidney may be unable to compensate for the loss . 
of its mate, and the uncertainty that his clinical 
sjTnptoms will be completely arrested. WTien a 
patient fails to improve after operation it may 
be due to a concealed lesion in the apparently 
healthy kidney which was not recognized prior 
to nephrectomy, or he may have failed to muster 
sufficient resistance to combat the disease. 

In the past patients who were the victims of 
pulmonarj'^ tuberculosis were considered unsuit- 
able for surgical treatment. Many patients so 
handicapped were denied the benefits to be 
derived from surgery. In our day this attitude 
has possibly been more than counter-balanced 
by the swing of the pendulum towards radical- 
ism, and we therefore frequently encounter 
evidences of ill-advised and injudicious surgical 
treatment. Recent or active pulmonary tuber- 
culosis offers a verj' inopportune field for surgi- 


cal attack; in fact it may be the direct cause of 
exacerbation of the disease which leaves the 
patient far worse than before surgical treatment 
was undertaken. Although it has been argued 
that it is desirable to remove a completely de- 
stroyed kidney in order to improve the general 
health of the patient and so enable him to 
overcome the infection of the opposite kidney, 
this practice should be condemned and such 
cases treated on consenmtive lines, preferably 
with sanatoidum care. The few cases of bilateral 
di.sease in which operation was undeifaken and 
cure reported were in all probability mistaken 
diagnoses, and what appeared to be a bilateral 
lesion was in reality contamination of the 
health.y ureter by back-wash or ureteral reflux 
from the infected bladder, due to tuberculous 
involvement and subsequent ineompetency of 
the uretero-vesical valve, a condition which is 
not infrequently encountered. 

Although it is true that an experimental 
animal will survive with little more than one- 
half of one healthy kidney, the too enthusiastic 
extirpation of vital organs such as the kidney 
is a practice which must be condemned, and 
particularly so in renal tuberculosis in which 
the destiny of bacterial implantation seems to 
point to bilaterality, and in which the outcome 
is uncertain, unless it can be demonstrated 
beyond doubt and on repeated occasions that 
the lesion in the renal tissue is progressively de- 
structive and that the other kidney is healthy, in 
which case it constitutes a serious impediment 
to the body economy and demands surgical ex- 
tirpation. I share the opinion of the more con- 
semmtive group that surgery is only indicated 
for destructive unilateral tuberculosis, and that 
it is contraindicated for (a) non-destructive 
uni- or bilateral lesions; (b) for bilateral de- 
structive lesions; (c) for a unilateral destruc- 
tive lesion in which the other organ manifests 
advanced nephritic change; (d) and for a uni- 
lateral destructive lesion until a non-destructive 
lesion in its mate has become arrested. As a 
general rule nephrectomy is also contraindicated 
in the presence of advanced genital tuberculosis 
and during the aetimty of tuberculosis elsewhere 
in the body, but may be undertaken during the 
quiescent stage. The treatment of the patient 
does not end with the surgical treatment of the 
local focus; a sound course of general sana- 
torium care is required. A patient who shows 
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no recurrence for thi’ee years ivill in all proba- 
bility remain -vvell. 

It is natural to enquire whether a cui'e can 
be effected by conservative methods of treatment 
similar to tliose employed for tuberculosis of 
other organs. Cases of spontaneous healing of 
advanced lesions are rare, but have been de- 
scribed. “We must then consider whether or not 
this is a justifiable method of dealing with these 
cases. Both Rollier and Sir Henry Gauvain 
have expressed their dissatisfaction with helio- 
tlierap.v as tlic sole agent for the control of 
renal tuberculosis. ‘Wildbolz^’^ reported the 
results obtained in 316 cases not operated upon, 
and of these 58 per cent had died witliin 5 years 
following observation and only 6 per cent had 
lived more than ten years. Persson^ reported 
that in 84 eases of renal tuberculosis, of which 
23 were proved to be chronic unilateral disease, 
71 persons, or 84 per cent, had died within a 
5-year period. 

Tuberculin has been tried with veiy indiffer- 
ent results, but its exhibition post-operativelj’’ 
may hasten clinical arrest. 

The past year has seen a very decided and 
sincere attempt to apply heliotherapy directly 
to the urinary tract. Caulk and EwerhardP 
have developed a cold quartz applicator for the 
purpose of ventilation and irradiation of the 
bladder. The adaptation of this instrument for 
the tuberculous bladder is based on the loiow- 
ledge that radiations in the wave band between 
3130 - 2250 Angsti’om units have a very decided 
bactericidal effect. Lubash,® of New York, has 
literally borne the torch of heliotherapy to the 
kidney itself. He has perfected an ingenious 
device in the form of a cold quartz applicator 
whieli may be introduced into the pelvis of the 
kidney by means of the ordinary ui’eteral 
catheter, witliout causing undue trauma to the 
integrity of the urinaiy tract, and thereby has 
been able to irradiate the kidney with short 
exposures of quai-tz vapour. Caulk- reported 
very pronounced clinical arrest of the distressing 
symptoms associated with tuberculous cystitis 
following nephrectomy of the offending organ. 
It is as yet prematxire to state what clinical 
results ivill be achieved by tliese innovations, 
but they are rather impressive of the decided 
trend towards conseiwatism in the management 
of early tuberculous changes. 

The operation of castration for genital tuber- 
ailosis is mentioned only to be condemned as 


an illogical pi'oeedure. In about 75 per cent 
of the cases genital involvement eventually be- 
comes bilateral. The lesion in the scrotum may 
be acute in onset, in which case it may simulate 
an epididymitis of specific origin, and may pro- 
ceed to abseess-foiTnation, requiring aspiration 
or open drainage, and if need be the ixerfom- 
ance of epididymectomy during the quiescent 
stage. Tlie only alternative to epididjunectoniy 
and conservative hygienic treatment for genital 
tuberculosis is the perfomiance of I’adical ex- 
cision of tlie seminal tract according to Young’s 
technique, including removal cn masse of the 
prostate, seminal vesicles, vasa and epididymes, 
but tliis is a procedure which should only be 
undertaken by those qualified by training and 
experience in the conduct of perineal surgery, 
otherwise it may be followed by very indifferent 
and in some cases disastrous sequelm as a result 
of extension of the process or operative trauma 
to the rectum, and the subsequent development 
of rectal and vesical fistulie, urinary incon- 
tinence, etc. 

SUJIIilARY 

1. Sufficient clinical and experimental evi- 
dence has been accumulated to warrant at least 
partial revision of our conception of the nature 
of the pathological process in and the progress 
of genito-urinary tuberculosis. 

2. The lesions revealed in nephrectomized 
kidneys and at post-mortem are representative 
of the end-stage of the disease and are therefore 
not suitable material for the study of its early 
manifestation. 

3. The tendency in renal tuberculosis is to- 
wards bilateral implantation of the tubercle 
bacilli in approximate!}^ 60 per cent of cases. 

4. Every patient with pulmonary tuberculosis 
is a potential candidate for urinaiy tuberculosis, 
and in fact may harbour lesions, despite tlie 
absence of symptoms referable to the urinaiy 
tract. 

5. Continued progress in the early recognition 
and control of genito-urinaiy tuberculosis de- 
mands greater diagnostic efficiency. 

6. Noil-destructive uni- or bi-lateral renal 
tuberculosis is not a surgical condition and calls 
for conservative treatment. 

7. Repeated urological studies are required 
before designating an early lesion as progres- 
sively destructive; nephrectomy is seldom an 
emergency procedure. 
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8. Early inflammatorj' renal lesions may heal 
spontaneously, and it is not unlikely that many 
cases of renal tuberculosis are overlooked on 
this account. 

9. Surgical treatment is a means to an end 
and should be regarded only as an aid in secur- 
ing clinical arrest of the disease. It should in- 
variably be supplemented by constitutional care 
both before and after operation. 

10. The patient’s resistance, both general and 
local, should be mobilized before surgical inter- 
vention is undertaken. 

11. The application of heliotherapy directly 
to the urinarj' tract ma 3 ’- offer a means of hasten- 
ing the resolution of inflammatorj’ or non- 
destructive renal lesions. 

12 Unilateral progressively destructive I'enal 
lesions demand surgical extiipation ; bilateral 
destractive lesions should be treated along con- 
sen’ative lines. 

13. Intravenous excretion urographj^ properly 
interpreted, maj'- in the near future prove the 
most valuable means of detecting earlj’- tuber- 
culous renal change. 

14. Genital tuberculosis is usually the result 
of extension from a renal lesion, the prostate 
and seminal vesicles being the primarj' foci. 


Castration should never be performed ; epidid.v- 
meetomj’ may be indicated for a destructive 
lesion in the scrotum, 

15. It is impo.ssible to extirpate all of a given 
patient’s tuberculosis, and tlierefore constitu- 
tional Iiygienie treatment foms an integral part 
of tlierapy, regardless of whether or not surgerj- 
is contemplated. 

The author wishes to acknowledge the cooperation 
of the Winthrop Cliemical Co. of Canada whose assist- 
ance made intravenous urographic studies in tliis series 
of cases possible. 
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CYCLOPROPANE ANESTHESIA: A CLINICAL RECORD OP 
350 ADMINISTRATIONS* 

By Harold R. Griffith, M.D., 

Montreal 


|N 1929 Lucas and Henderson, of the University 
of Toronto, published in this Journal the first 
report^ on cyclopropane gas (CHj.CHo.CH..) 
as an anassthetie agent. Their work was 
confined to animal experimentation, but their 
results pointed to the possibility of the ad- 
vantageous use of the gas for surgical general 
ana^thesia. They showed that it could be given 
Avith a high percentage of oxygen, that it pro- 
duced good muscular relaxation, and that it did 
not upset metabolism or .show evidence of 
toxicity to any of the organs.- ® The difficulties 
of manufacture of the gas in quantity sufficient 
for human use were such that it was not until 


* From tUc Department of Anmsttiesia, Homoeo- 
patliic Hospital of Montrc.al. Bead before tbe Montreal 
Society of Anrcsthetists, on June C, 1934. 


1930 that the Oliio Chemical & ilanufacturing 
Company produced a few gallons in a vciy pure 
foiTu. In December, 1930, R. M. "Waters, of 
the University of Wisconsin, administered it to 
the first human cases. Since then lie has been the 
leader in clinical experimentation with this 
gas. During the summer of 1933 .Stiles. >eff. 
and Rovenstine, working imder the direction of 
Professor Waters, carried out a series of over 
six hundred administrations to patients in the 
.State of Wisconsin General Hospital, 3Iadison. 
Wisconsin. Their report lias recently been pub- 
lished.^ They have confirmed the findings of 
Lucas and Henderson in regard to the .safety 
of the gas, and found that it produced quiet, 
relaxing anesthesia in human patients. Their 
work witli the gas is continuing. 
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]My oivn interest began in October, 1933, when 
on a visit to Jladison I was greatl}^ impressed 
witli the ti'pe of anaesthesia I observed. The 
firet cyclopropane used in [Montreal was on 
October 30, 1933, and since that time in our 
hospital we have used this gas in preference 
to other agents for general anesthesia. We 
have purposely tried it out in as wide a variety 
of operations as possible, and the present series 
comprises a record of our experiences in the 
first 350 cases. For ten yeai-s I have been an 
entliusiastic user of ethylene,^ but I think that 
this gas is doomed in view of tiie many ad- 
vantages of cyclopropane. So far as our present 
experience goes the latter seems to be a safe, 
controllable, non-irritating, non-toxic anfesthetie 
agent, permitting good oxygenation, pleasant to 
take, and providing satisfactory relaxation. 

Our patients have been of all ages, from six- 
teen montlis to sevent 3 ’-eight j'ears, strong and 
weak, fat and thin, good risks and verj-- poor 
ones. In this scries 288 of the patients were 
private cases and 62 public. The operations 
were perfomed bj’ 54 different surgeons. 

Abdominal surgery . — Two hundred and six 
of the operations have been abdominal sections, 
classified as follows: appendiceetomj*, 99; gall- 
bladder and stomach operations, 17 ; hemiotom}', 
17; h.vstereetomj', 27; Csesarean section, 13; 
other abdominal operations, 33. 

We have found c.vclopropane veiy satisfactorj^ 
for abdominal surgeiy, giving relaxation in 
almost eveiy case. We have had to add ether 
in less than 5 per cent of the cases. In some 
cases where the patient is under light anfesthesia 
the muscles are not completel.v relaxed, but 
breathing remains quiet, and there is no strain- 
ing and pushing out of the bowel as one so 
often sees in other forms of gas anaesthesia. I 
think the best proof of the satisfactory^ nature 
of the anaesthesia produced is that there has 
been no complaint from fiftj'-four different 
surgeons. 

Cyclopropane will even give relaxation of the 
sphincter ani for hffimorrhoidectomj^ in cases 
where we do not wish to use spinal anaesthesia. 
We have used it in 23 cases for the reduction 
of fractures. Here it allows easy manipulation 
of the limbs, and we have been able to secure 
good relaxation in even the strongest workmen 
without pre-operative preparation. 

Use in obstetrics . — We have been particularly 
pleased with the results of cyclopropane in 37 


obstetrical eases — 13 Caesarean sections and 24 
forceps delivery' and repair. We have not used 
it- for analgesia in the first or second stage be- 
cause of the cok of administration, and here 
nitrous oxide-oxygen is satisfactory, but where 
continuous anssthesia and relaxation are re- 
quired the obstetricians are enthusiastically in 
favour of cyclopropane. In our cases there has 
been remarkably' little post-partum bleeding, 
and there is a quiet dry' field for repair. The 
subsequent condition of the patients has been 
excellent, -with none of the shock one often sees 
after the use of chlorofom or ether. The 
CjBsarean patients have aU made uneventful and 
rapid recoveries. 

The method of administration . — ^Lucas and 
'Henderson, and, later, Watei-s and his associates 
found that cyclopropane produced surgical 
anaesthesia in a concentration of 10 to 15 per 
cent in ox.vgen. These are such radically dif- 
ferent proportions from what we are accustomed 
to using in nitrous oxide or eth.vlene that we 
have to change our technique of administration. 
M.v conception of anaesthesia with the older 
gases is that w'e administer the gas, plus enough 
oxy'gen to keep the patient alive and in good 
condition. With cyclopropane, on the other 
hand, we administer oxygen with just enough of 
the anesthetic gas to keep the patient asleep. 
It is a very' potent gas, and I like to feel that 
I am administering it as cautiously' to my patient 
as I would chlorofoim — figuratively speaking, 
“a drop at a time”, although in this case the 
measure is in .cubic centimetres and not drops. 
So far the cost of cyclopropane has been high, 
and this has helped to make us cautious w'ith 
its use. After much experimentation, Mr. C. H. 
AVardell, chief chemist of the Ohio Chemical & 
Manufacturing Compan.v was able to produce 
a gas free from the impurities which had 
hindered Lucas and Henderson, and safe for 
human use. The first gas was produced at a 
cost of $2.00 a gallon. At present the price has 
been reduced to fifty' cents a gallon, and it is 
likely' that it ■will soon be much cheaper. How- 
ever, even at fifty cents a gallon, by using 
“closed circuit” anaesthesia, with carbon dioxide 
filtration technique, we have been able to make 
the use of cyclopropane economically' feasible 
a little goes a long way'. In our series of 350 
cases we have used a total of six hundred and 
tw'enty'-five gallons of cyclopropane, an average 
of 1.79- gallons per case. One operation lasted 



Aug. 1934] 


Griffith : Cyclopropane An.esthesl\. 


159 


for four hours with a consumption of less than 
three gallons of the gas. lYe have used the 
Poregger “IMetric” gas machine, -with fine flow 
meter for both oxygen and cyclopropane, and 
with either the “circle” filter, or AVaters’ “to- 
and-fro” filter for carbon dioxide absorption. 
In 49 operations on the head, chest, and upper 
abdomen, and in veiy fat patients, we have 
administered the cyclopropane through an endo- 
tracheal tube, using a Guedel-AYaters inflatable 
balloon around the tube in the traeliea to main- 
tain a completely closed circuit. The introduc- 
tion of the endotracheal tube is somewhat easier 
under cyclopropane than with ethylene or 
nitrous oxide. 

AYe have made no analj'sis of samples from 
the breathing bag, bnt from the amount of gas 
used we presume our ansEsthetic proportion is 
about 10 to 15 per cent, with the remainder 
oxygen and some atmospheric nitrogen. As with 
other anaesthetic agents, patients varj' greatly 
in their susceptibility, but we have not met any 
who could not be put to sleep. In the low con- 
centration used cyclopropane has a pleasant 
odour, is not at all irritating, and induces un- 
consciousness about as rapidly as nitrous oxide 
or ethj'lene. I have' put myself to sleep with it 
several times, and found it verj' pleasant. The 
quietness of induction and quiet breathing 
remind me of chloroform anfesthesia. Indeed, 
the signs of anajsthesia are about the same as 
with chloroform, except that, even when deeply 
anaesthetized, the patient is always a good colour 
on account of the excess of oxygen. The skin 
remains warm and drjL It goes without sajdng 
that an unobstructed airway is just as important 
with cyclopropane as with every other anass- 
thetie. There has been no increased secretion 
of mucus in our cases. Animal experimentation 
has sho-ivn that when cyclopropane is given m 
veiy high concentration there will be failure of 
respiration and asphyxia before any marked 
change in the cardiac function. AYe have not 
attempted to demonstrate this in any of our 
eases, and we have had no accident. I ^ hai e 
noted, in a few cases, a transitorj^ irregularity of 
the pulse when I was attempting quickly to 
deepen the amesthesia. This has always passed 
off as soon as more oxygen was added. AYe must 
await further electrocardiographic studies before 
the effect on the heart is fully understood. 

Pre-operative medication .— have found 
that a small rectal dose of avertin (tribroraethyl 


alcohol) makes an effective combination with 
cyclopropane for major surgerj-, and it has been 
given to 103 of our patients in this series, usually 
in a dose of 80 mg. per kilogram of body weight. 
Patients like the quiet easy induction of sleep 
in their own beds, and the awakening is gradual 
and pleasant. AA'ith the small dose of avertin 
used we do not see any depressing effects from 
this drug. For nem’ous children, especially, 
avertin induction is a blessing. Alost of the 
otlier patients have been given one and one-half 
or three grains of nembutal (pentobarbital 
sodium), with or without a sixth of a grain of 
moi-phine an hour before operation. AYe feel 
that a patient is entitled to the benefit of any 
harmless drug which will make the ordeal of 
surgerj’ less terrifj’ing. 

Pout-operative complications. — Nausea and 
vomiting have occurred in about the same pro- 
portions of cases as after other gas anesthetics. 
It is usually transitorj', and never severe. The 
verj’ thought of an operation is enough to make 
some people vomit. The patients who have had 
avertin have been singularly free from gastro- 
intestinal disturbance. 

There has been no case of post-operative pneu- 
monia in this series. Two patients developed 
pulmonarj' atelectasis — one after operation for 
a gangrenous appendix and the other after 
thjToidectomy. In both cases the complication 
developed on the seventh day after operation 
and we did not feel that it could be ascribed 
to the anffisthetic. Both patients made a good 
recovery after carbon dioxide-oxygen inhala- 
tions. During the period under rertew there 
was one case in the hospital of tj-pical ma.ssive 
collapse of the lung coming on a few hours after 
operation for a simple appendieectomy. I was 
glad that in this case I had happened to use an 
ordinarj’ ethvlene-ether anaesthesia, as we might 
have been inclined to ascribe the complication 
to the “new-fangled amesthetic”, if I had given 
cyclopropane. 

Three of our patients died a few days after 
operation and went to autopsj’. In each eas-- 
death was due to peritonitis follmvimr sc-vere 
pre-operative infection. The pathologist re- 
ported that he could find no change in the oreans 
which might be attributed to the anaesthetic. 

On the whole, we have been singularly irec 
from trouble, both during and after operation, 
and it is our impression that cyclopropane when 
handled carefully is a safe, convenient ana-s- 
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thotic agent wliich can be used for all types of 
surgery. It is inflammable and explosive in 
certain proportions, but the jMadison Avorkers 
have shown that its range of explosibility is 
much less than that of ethylene or of the nitrous- 
oxide-oxygen-ether mixture which is so com- 
monly used. When administered by the closed 
circuit method the danger of explosion Avith 
ordinaiy precautions is negligible. 

Patients under cyclopropane, as with other 
gas anajstlietics, seem, at times, to bleed more 
profusely than patients under ether. This is a 
superfleial bleeding, due, I believe, to some effect- 
on the vasomotor control of the arterioles. It is 
not caused by any chemical change in the blood 
or alteration in coagulability. A study of the 
relation between anaisthesia and liamiorrhage 
involves tlie consideration of many faetoi-s, and 


no one has yet settled the problem in a scientific 
way. 

3Iueh work remains to be done with regard 
to the pharmacological properties of this new 
gas, and our final judgment as to its value must 
await the verdict of the laboratory workei's. 
The present clinical I’epoi’t is offered merely to 
show the possibility of the widespread applica- 
tion of cyclopropane in the operating room. 
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TUBERCULOSIS AN INSIDIOUS DISEASE 
(Analysis of 100 Consecuth^ C.ase Histories of IMen 35 Ye.ars of Age or Over). 
By D. a. Stewart, M.D., LL.D. and E. L. Ross, M.D., 

Manitoba Sanatorium, 

Ninette 


pTROiM earliest ages to our own time, from 
Hippocrates to Osier, one word has been 
used more often, perliaps, tlian any other to 
describe pulmonaiw tuberculosis. It has been 
called an insidious disease. “Insidious" means, 
literally, in-sitting. The picture is of a hunter 
in a hide, or an enemy concealed, waiting for 
prey or victim, with arrow ready on string. It 
means “full of plots”, “watching for an op- 
portunity to ensnare”, or “characterized by 
treacheiy or deceit”, and an insidious disease is 
described as “a disease existing without marked 
symptoms, but ready to become active upon 
slight occasion, — a disease not appearing as bad 
as it really is.” In the light of today’s know- 
ledge is the old word still applicable ? How long 
does tuberculosis wait concealed, with arrow on 
bowstring, ready to strike? 

AVe should know, if we can, not only what dis- 
ease is now present but how and when it began, 
and why. Ever since the Great War returned 
men have been breaking down, and hartng tuber- 
culosis discovered, often very definitely old 
disease, but diagnosed now for the first time. It 
is of practical importance to know, if it can be 


Iviiown, or at any rate to have a fair presump- 
tion, just how and when and why this disease 
of theirs actually began. It is veiy natural that 
in the mind of the sick man the most outstand- 
ing, upsetting, exhausting period of his whole 
life, his time of overseas service, should seem to 
be -the time of lowered resistance that gave the 
disease its start. And naturally those who stand 
on guard over the state exchequer cannot too 
easil.v consider as war-caused a disease that did 
not obtrude itself by any very marked symp- 
toms, and so did not reach diagnosis, until years 
after war service had ended. 

How can duration be determined? By evi- 
dence such as would satisfy a. court of law, say 
the guardians of the treasur.v. But tuberculosis 
is an insidious disease; it cometh not with ob- 
seiwation. A definite incident which vould 
convince a court of law would certainB ha\e 
alaiTiied the man himself and sent him to the 
doctor. But it is just because there was no 
compelling incident that he did not go to the 
doctor until his disease had become advanced. 
AYe who deal with tuberculosis know that this 
is the rule, not the exception. But it ne^er 
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ceases to be hard to “put over” to lajunen, ivith 
whom decisions rest, or even to doctoi-s who have 
never worked day by day with this disease, 
what to ns are the postulates and axioms and 
commonplaces of eveiy day experience — the 
variability of tuberculosis, sometimes rapid, 
sometimes life-long; its insidiousness, hidden 
tlirough Bmny years, tlien suddenly active and 
dangerous; its chronicity, spells of inactivity 
alternating with activity for half a life-time. 

It occuired to us in this connection to make 
a study of 100 patients wlio had never had 
military service, and, in order that tliese might 
correspond as nearly as possible to ex-seiwice 
men, we included men only fi-om tliirty-five 
years of age upward. To avoid unconscious 
choice we took such admissions consecutively. 
The zero hour from which we date eaeli study 
is the time of admission for treatment, which 
usually is just after the first definite diagnosis. 
This is about the time also at wliieh an ex- 
seiwice man, with the point of mew of present 
disease, tliinks back across his past, and states 
his case to the Department of Pensions. 

In this study of 100 middle-aged patients we 
found no new tniths about tuberculosis, but 
old truths hammered in by strilcing percentages 
arc worth repeating, and help to make more 
clear, even to ourselves, the chronicity, the vari- 
ability, and the insidiousness of tuberculosis. 

The first striking fact is the large proportion 
of the hundred who came to diagnosis and treat- 
ment with advanced lesions. The disease was 
far advanced, with marked symptoms, in 51, or 
51 per cent; far advanced with less marked 
sjnnptoms in 36 ; and moderately advanced in 10. 
So much for 97. In one of the three remaining 
it was minimal, and in two, miliarj'. And the 
term “advanced” is propei’ly used. In prac- 
tically all the 87 who were classed as far- 
advanced, there were lung camties. 

These were not average sanatorium patients. 
Younger people can be as bad or worse, but 
thej^ average much better. These were men of 
35 years and over, averaging 45, and the oldest 
73. And this is definitely the kind of tuber- 
culosis found in men at that time of life, when 
it is not fortunately found by routine examina- 
tions but left to find itself and ask for treat- 
ment. And this disease is as sei'ious as it looks, 
for one-tliird of these men have since died, not 
quite one-third are known to be at work, and 
nearly one-tliird are still on treatment. 


&o tuberculosis is still well called an “insidi- 
ous’ disease. In some ways it is even more 
insidious than ever, because the higher our re- 
sistance to it becomes, the farther the disease 
burrows before .sj-mptoms capture the attention 
of the ordinary man, or at any rate before they 
impi-ess him enough to bring him to the doctor. 
A diagnosis delayed until symptoms are com- 
plained of, in mid-life at any rate, is almost 
always a diagnosis made late. The modem plan 
is to hunt for the disease before it is complained 
of, by a routine examination, including x-ray 
film, not after a man has become ill Imt while 
he is still appai-ently weU. Better than any 
other scout the x-ray can find the lumter in his 
hide, or tlie enemy in his concealment, before 
the fateful arrow has been shot. 

It is manifestly useless to propose at this time 
that examinations including x-ray films shall be 
made of all people as a routine measure. But 
it is not too much to insist that such examina- 
tions shall be made freely and readily when 
there has been any known contact with tuber- 
culosis, when sATnptoms are in the least sus- 
picious, in debility, or in imdiagnosed illness, 
especially chi’onic, in diabetics and bronchitics 
and asthmatics, and before ansesthetics. The one 
time to find insidious disease is while it is still 
hidden, and the arrow still on the string. When 
the arrow has sped the disease is open to all men. 

At the time of diagnosis most of the hundred 
men thought their disease comparatively new. 
But enquiries over the past years brought out 
earb’er sj-mptoms and sequences of events. For 
anjThing like good health some had to look back 
several years. But the onset had been so 
gradual, and with such small incidents, that 
they had scarcely noticed it. So far as we could 
estimate the duration of disease, tiie interral 
from the earliest manifestation or suggestion 
recognizable in the light of after events to the 
breakdown that led to diagnosis and admission 


0 the Sanatorium, varied from a month or two 
o more than twenty years, and averaged 5/ -o 
nonths, or over 8 years. From first sj-mptom 
17- innirlont now recognizable to diagnosis •!!! 


duration seemed as follows. 


One vear or less in 

One to two rears in 

Two to three years in. . . 
Tliree to five years in . . 
Five to ten years in . . . 
Ten to twenty years in 
Over twenty years in . . 


100 
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Half the number had a presumed or known 
duration of five years or less, two-thirds ten 
years or less, and one-third over ten years. 
IMore than half had a duration of from five to 
Uventy years, and 7 per cent, a presumed or 
knoivn duration of over twenty j'ears. 

The time of onset of tuberculosis can be ex- 
actly knoi™ perhaps only in infants, or jungle 
natives, exposed to one definite infection. In 
civilized life, and for adults, the infection and 
disease come out of a maze of conditions and 
events. But looking back from the top of the 
hill, the way we have come may be followed 
more clearly. Hindsight is wiser than fore- 
sight. 

In the hundred middle-aged people under 
discussion there were a few earlier incidents and 
symptoms that could be fairly definitely associa- 
ted with tuberculosis, such as luemorrhage in 8 
cases, pleurisy with effusion in 6, and pleurisy 
pains in 13. These are the most definite. But 
the truth is that even these most definite indica- 
tions are not absolutely diagnostic. Pains that 
might be rightly or wrongly considered pleuritic, 
pleurisy with effusion, and even hiemoptysis, 
though very likely evidences of tuberculosis, may 
all have had other causes. 

Suspected incidents or symptoms, even less 
exclusively associated with tuberculosis, found 
in this hundred cases were, cough and expectora- 
tion in 23, cough in 13, frequent colds in 12, 
influenza in 5, tiredness and weakness in 5, 
pneumonia in 4, bronchitis in 3, and “asthma”, 
so-called, in one. None of these are patho- 
gnomonic of tuberculosis. They all occur in 
other diseases as well as in tuberculosis. Cough 
and expectoration, and bronchitis, for instance, 
belong even more markedly to certain other 
types of disease than to tuberculosis. But when 
these incidents or symptoms recur from time 
to time, or are followed up by other similar' 
.sequences, and especially when they lead up to 
a diseovcin' of advanced tuberculosis, they create 
a pi-esumption for a date of beginning which 
approximates proof. In 55 out of the hundred 
cases studied there had been a fairlj^ constant 
sequence of what, looking back upon them, were 
significant symptoms or events, though often not 
definite enough to attract attention at the time. 
In 45, or nearly half, no such sequences could 
be made out, following the first isolated symp- 
toms or events. In 30 of these there had been 
“good health” in the intenml, in 10 “fairly 


good health” and in 5 good health except for 
“frequent colds.” 

Strictly speaking, there is only one absolute 
proof of tuberculosis, and that is the finding 
of tubercle bacilli. And there is only one abso- 
lute proof of murder, the catching of the 
murderer in the very act. A man walking along 
a busj’ street may arouse no suspicion, even if 
the body of a murdered man has just been found 
there. But if he passes again and again, ap- 
parentl.v without purpose, if he haunts the place, 
suspicion should fasten upon him. The historj- 
and progress of tuberculosis up to the time of 
definite diagnosis cannot be a matter of absolute 
proof, but is mostlj" a matter of circumstantial 
evidence based on significant incidents and 
sequences that lead up to known, observable, 
measurable and provable disease. 

In considering how and when tuberculosis 
began, undoubtedlj^ consideration must be given 
to periods of excessive physical exertion, ex- 
posure to the elements, unsuitable and bad en- 
vironment, poor food, insufficient rest, exposure 
to acute infections, neiwous tension and worry. 
Any such conditions in the history of a civilian 
would be considered as of great significance, for 
instance, a night of exposure in the woods while 
hunting, a very unsanitaiy and uncomfortable 
home, a period of family worrj', or bad hours 
and conditions of work. When almost all ad- 
verse conditions imaginable are combined in a 
period of military service it cannot be considered 
as of little or no significance, even if the patient 
is a man his countrj* called forth to sem'e in 
war abroad. 

In arriving at the age of a horse there are 
several points to consider, but an expert 
horseman, whatever else he may do, will never 
fail to look at the teeth. There are many points 
about a tuberculous man and his historj- which 
help us to determine how long the disease has 
been present, but whatever else we may do we 
must never fail to look at the x-ray films. Films 
do not carrj- cryptic signs that can be trans- 
lated into exact dates, but tuberculous disease 
does leave its marks of age, somewhat as world 
upheavals have left their records in the rocks; 
diseased tissues become fibrous, thick and tough ; 
they cavitate; or stony deposits of calcium ac- 
cumulate; and all these changes cast shadows 
that are distinctive in extent, arrangement and 
density. In the x-ray films of the hundred cases 
studied, evidence of chronicity, as shown by 
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fibrosis and calcification, were marked in 15, 
moderate in 56, slight in 22 and absent in 7. 
It is true that processes which leave x-ray- 
shadows maj' he more rapid in some than in 
others, yet when all that is knonm of the present 
disease is studied, the scattering bits of history, 
the resistance or laek of resistance, the physical 
signs, and the x-ray films, and especially when 
these can he compared over a considerable time, 
the duration of disease can be judged quite 
closely enough for any ordinarj^ purpose. 

The onset of present disease as the patient 
knew it, the increase of illness or the debility 
that at last brought liim for diagnosis and treat- 
ment, are, of course, verj* different from the 
actual beginning of things. The present exacer- 
bation began gradually and insidiously in 72 
of the 100 cases and rather acutely in the 
remaining 28. Among the acute beginnings of 
the present exacerbation were hiemorrhages in 
5 and pleurisy with effusion in 2. 

Why was disease so far advanced in most 
of these cases before treatment was begun ? The 
answer once more is that the disease is insidious. 
Before it showed plainly it had become advanced. 
A careful routine examination, with x-ray film, 
would have found disease in some of these men 
twenty years earlier than it was complained of. 
In our race and in our time symptoms are not 
to be depended on for discovering tuberculosis 
early, or even late, or even very late. The 
disease can make its changes so very quietly, 
with such slight symptoms, and such slow bur- 
rowing and sapping that the body may be like 
a doomed tree, rotten at the core, and destined 
to fall in the next gale, but still with little out- 
ward sign of any inner rottenness except to the 
experienced eye of the forester. 

After spending half a life-time in reconstruct- 
ing the tuberculosis life-histories of thousands 
of ordinary people from significant incidents, 
chains of events, familj^ and contact and per- 
sonal histories, general physical make-up, kno-wn 
present conditions, known present reactions, 
kno-wn present progress toward better or worse, 
and from the almost geological strata of 
x-ray films, and having had corroborations in 
thousands of cases by after events, vre have no 
difficulty in having such reconstructions accepted 
as essentiallj" correct by experienced groups of 
phjmcians, and no objection raised to making 
these the bases for varying treatment and prog- 
nosis. But it is difficult to get such presump- 


tions accepted, or the way they are arrived 
at appreciated, by the assessors in tribunals, lay 
or medical, who have little or no experience of 
the waj's of tuberculosis, except the slants and 
smatterings their work has given them. In a 
tribunal not long since the problem was one of a 
man who, after considerable sendee with the 
Canadian forces, had a period of service with 
the Imperial Air Force. Tuberculosis, with 
bacilli, shortly after the war, was ruidoubted, 
and in a general way attributability to some part 
of war sendee pretty well conceded. The 
question was, which sendee caused the tuber- 
culosis? The contention of the Canadian De- 
partment naturally was that the later Imperial 
sendee, the one nearer to the time of disease 
discoveiy, was responsible. An opinion was 
presented to the court that it was more likely 
to have been the first, or Canadian, sendee that 
was responsible. It was pointed out that the 
Canadian sendee was nearly t-wice as long as 
the Imperial; that it was sendee as a private, 
in France, in the trenches or as dispatch rider 
and ambulance driver, that it included the whole 
of “the Somme”, many “colds”, a break down 
in health and change of duty as a result. The 
Imperial service, on the contrarj*, was with the 
flying corps, was about half the length of the 
Canadian service, was sendee whoUj”- as an of- 
ficer, in good quarters, and wholly in England, 
was entirely spent in training or teaching, and 
wth. no actual war dutjv It was about one- 
third post-armistice and included three or four 
months’ leave of absence. It had just one draw- 
back — a head injurj’ while in training. Loss of 
blood, at the time of the injury only, the court 
seemed, -wrongly, to think had extended over a 
considerable period, and gave this undue weight. 

It is difficult to see how any one experienced 
in the wa 3 's of tuberculosis could hesitate for a 
moment between the hard and long Canadian 
service and the unusuaU.v easj- and short 
Imperial service, in looking for the beginnings 
of tuberculosis. Yet the learned presiding of- 
ficer of the court was pleased to characterize 
such an opinion in writing as “mere muss and 
speculation,” and consider the case settled ad- 
versely for the man unless “factual” evident 
could' be brought. lYcight was given also to 
a hurried routine e.xamination tin war-time 
fashion, with stethoscope only and no .x-ra.v 
films) on entering the Imperial sendee in which 
tuberculosis had not been found so. prcsum- 
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ably, could not be there. In the case referred 
to it maj" be added that new evidence records 
pleuritic pains during Canadian sendee, and 
rest, then change of duty, ordered on account of 
it. Yet the decision has not yet been reversed. 

It was with the idea of showing how little 
there is that is “factual” or provable b}’' court 
standards in one hundred cases of advanced 
tuberculosis that this series was studied, and 
at the same time to show how broadlj’' based 
and essentially correct presumptions of duration 
can be. A way of careful reconstructions of 
tuberculosis histories, considered reliable bases 
for treatment and prognosis in 100 people of 
no military service, of comparable age and sex, 
should be reliable enough also for the hundred 
and first who happens to have had military 
service. In all such cases court of law type of 
proof is scarce!}’- ever available, but careful and 
unprejudiced gathering and examination of data, 
and interpretation in the light of experience and 
with fair judgment should reach essentially 
I’ight conclusions. 

Summary 

1. Of 100 men of 35 years or over, averaging 
45 years, at the beginning of treatment for 
tuberculosis, 87 had far advanced disease, 10 
moderately advanced, 1 minimal, and 2 miliary. 

2. Such advanced disease is not unusual at 
the ages of this group, but usual. 

3. The duration of disease from a presumed 
early incident to the time of diagnosis and the 
beginning of treatment averaged over 8 years. 

4. During that pei’iod there was a suggestive 
sequence of suspicious incidents in 55 and in- 
cidents, but no sequences, during the whole time, 
in 45. 


5. The exacerbation that led to diagnosis and 
treatment was slow and insidious in onset in 
72 and more acute in 28. 

6. In all cases there were incidents sugges- 
tive of tuberculosis, but in no case until diag- 
nosis, could these, looked at in retrospect, be 
considered absolute proof of tuberculosis. 

7. Fibrosis and calcification were marked in 
15, moderate in 56, slight in 22 and absent in 7. 

General Principles 

1. Only in extremely rare cases, such as in 
infants having a single known exposure, can the 
date of onset of tuberculosis be exactly estab- 
lished. 

2. The establishment of the date of onset in 
1 ‘etrospect must be a matter of intelligent judg- 
ment based on known facts, interpreted by con- 
siderable experience. 

3. There is one only absolute proof of tuber- 
culosis, the finding of tubercle bacilli. 

4. Tuberculosis, especially in those of middle- 
age, is almost always far advanced when it is 
allowed to declare itself b}' sjanptoms. 

5. The earlier stages of tuberculosis, which 
may occupy many years, have usuall}’- significant 
signs, often slight, but none pathognomonic. 

6. Tuberculosis is an insidious disease, even 
more insidious in our race and time than in 
olden times and in other races, because of our 
fair resistance. 

7. The only way of dealing with the insidious- 
ness of tuberculosis is to make careful examina- 
tions, including x-ray, either at inteiwals as a 
routine or on many indications that seem slight 
and unimportant. 


SE^tE^• .Appf-.ais.vl : A Differexti.vl Staix that 
.V nVANCES THE StUPY OF CELL MORPHOLOGY. — 

II. Cary and Robert S. Hotchkiss endeavour to simplify 
and clarify tlie essential features of semen examination 
with special regard to defective spermatogenesis in 
otherwise healthy men. A new method of fixing and 
staining a microscopic specimen is detailed, which dif- 
ferentiates component parts of the cell without distort- 
ing tlic protoplasm and enables any physician familiar 
witli the use of the oil-immersion lens to recognize and 
classify abnormal sperm cells, and, in specimens of 
doubtful character, to count tlie percentage of these 
cells as an added index of deficiency or improvement. 
Such a contribution seems indicated, "for, while the pro- 
fession and also the public now recognize the potential 
responsibility assumed by the husband in an involuntarily 
childless marriage, there is convincing evidence that the 
more thorough study necessary for properly appraising 


male reproductive vigor is still unappreciated or not 
believed and thus incorrect diagnoses are frequent and 
much useless gynecological surgery continues. Not only 
are urological and endocrinological reviews relative to 
male fertility commonly neglected, but the examination 
of the semen, the chief clinical evidence of fecundity, 
receives but the most elemental consideration. The 
authors do not aim to define an illusor}* point at Avhich 
a male specimen may be said to be fertilizing or non- 
fertilizing, but strive to give the practical evidence by 
niiich semen deficiency may be estimated, errors in 
diagnosis reduced, and the necessity for improving the 
husband as an important factor in thc_ treatment of 
involuntary sterility recognized. The importance of 
semen subnormality as an element in the sterile union 
may not be determined by this exfidence alone but by 
the’ facts elicited in a complementary study of all 
factors affecting fertility in the husband and wife.— 
J. Am. M. Ass., 1934, 102: 587. 
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THE EARLY DIAGNOSIS OP CANCER IN THE BLADDER, 
PROSTATE AND KIDNEY® 


By Jajies C. McClelland, F.R.C.S.(C.), 
Toronto 


XII. 

Any_ variation from the nornial function of 
micturition may mean cancert in the 
niinary tract or adjoining organs. AVe are 
accustomed to look upon hsematuria as the index 
udiich leads us to examine for cancer, but other 
disturbances of micturition, siieh as frequency 
or pain on urination, are often caused by cancer 
in the urinary tract, and frequently are present 
before hsematuria. This should lead one to 
investigate all cases of frequency, pain, ha;ma- 
turia, urgency and retention, to detennine the 
cause. Inflammations, tuberculosis, calculus, 
strictures, etc., must he kept in mind at the time 
of the examination, as veil as the possibility 
of the presence of a malignant tumour in some 
part of the urinarj' tract. 


C-YNCER OF THE BLADDER 

Cancer of the bladder at some time in its 
course causes liannaturia. In a small series of 
65 personal cases blood was seen at varying 
times during the disease in 95 per cent. This 
is the outstanding sign of a neoplasm in the 
bladder, and it may occur as a simple haematuna 
or be associated with frequenejq dysuria, or e^ en 
retention. If frequency is present there are 
pus cells in the urine, indicating that an inflam- 
matory process is in progress. The onset of a 
cystitis means that the tumour has been present 
some time and most likely has begun to infiltrate 
the bladder wall, when it is no longer an early 
tumour growth. Frequency occurred in 64 per 
cent of this series. 

. Heematuria may occur during one urination 
only, but usually is present for a day or two. 
Another attack may not come on for a full J ear, 
but eventually it returns and remains a few days 
again. Following tliis, the interval between 


» Earlier articles in the series on the early ^osis 
5933^“ 4^5; ^ol'lCS, ill, 2S0, 2S3, 

t^For Me purposes of this ™y 

is used loosely to mean any mahgna 
potentially malignant tumour. 


attacks lessens, while the tumour is growing 
and the chance of cure diminishes. In ciues- 
tioning these patients one finds that they have 
been given some medicine “that stopped the 
lileeding” lint no investigation of the cause of 
the bleeding was carried out. It is our duty 
as physicians and surgeons to examine these 
patients thoroughly at the first bleeding and not 
postpone it until several attacks have occurred. 
There are many other causes of hsmaturia than 
tumours in the urinary tract, but one should 
consider the first attack as due to cancer until 
it is proven to be otherwise. It happens occa- 
sionally that no cause for the bleeding is found, 
but one has the satisfaction of knowing that the 
patient has been thoroughly examined and the 
usual causes of haimaturia ruled out. 

Pain is not an outstanding symptom. It was 
present in 16 per cent of cases. It is the u.sual 
pain of a cystitis, namely, pain in the urethra 
during and after urination, and occasionally a 
dull ache in the low'er abdomen. Pain in the 
kidney area is present frequently with a small 
papiUarj' growth at or near the ureteral orifice 
of that side. Tw'o patients were seen who came 
complaining of pain in the kidney area witliout 
haimaturia and a small growth was found near 
the ureteral orifice on the side of the pain. 

In 8 per cent frequency was present and no 
hiematuria. In this group one has to be on 
guard and investigate the cause of the change 
in the function of the bladder. In other words, 
the absence of liEEniaturia may give the physician 
a false sense of security, leading him to mlc 
out the cancer and treat his patient for an in- 
flammatoiy lesion, when the real came i.^ a 


iwth in the bladder. 

The duration of snmiptoms in my s.-nc^ vanyi 
,ni one to nine years. The lengtli of un.- H. 
mptoms have been present is no mdiraicr. n. 
j size or curability of the tumour. Tim 
nt with the nine-year hlstoiy liad a ^mn 
pillarv carcinoma on a pedicle, the ^lze oi 
lall clieny, which was destroyed by one treat- 
mt through the cystoscope. Another patient. 
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iii\'estigated two weeks following his fii’st attack 
of hffimaturia, had a tumour the size of a large 
grape-fruit which was beyond hope of cure. 
This man had had frequenej^ for four yeara 
which was not investigated or he might have 
been helped. 

The fpllo-wing brief histories will illustrate 
the above statements. 

Case 1 • 

A male, aged 26, had one attack of sjTuptomless 
lia;maturia one montli before consultation, lasting one 
day. This was followed by a dull aching pain in the 
right flank. Tlie urine was e.x'amined several times, 
but no pus or blood was found. Plain x-ray was nega- 
tive for stone. Cj-stoscopy showed a small papilloma 
at tlie right ureteral orifice. Tliis was destroyed by 
one electro-coagulation through the cystoseope. 

Case 2 

A female, aged 33, had blood intimately mixed in 
tlie urine for four months, but no frequenc)’. Cysto- 
scopy allowed a small papilloma on the trigone which 
was destroyed through the cystoseope by one treatment. 

Case 3 

A male, aged 67, had blood at the end of urina- 
tion two months before examination, and again during 
the week immediately before he was seen. There was 
slight frequency and the urine contained some blood 
and pus. Cystoscopy showed a growth the size of a 
walnut with a roughened surface and on a pedicle. 
This was a malignant papilloma, and was removed 
completely by electro-coagulation by suprapubic cysto- 
tomy. He has been followed for two and a half years 
and no recurrence has appeared. 

Comment. — These three histories show how 
examination soon after the onset of symptoms 
results in giving these patients a much better 
chance of cure. 

Case 4 

A male, aged 62, had blood in the urine three years 
before he was seen. This had been coming almost con- 
tinuously for four months, accompanied by the passage 
of clots and a good deal of frequency. Cystoscopy 
showed an infiltrating carcinoma in the left base of 
the bladder which could be felt above the prostate on 
rectal examination. Diagnosis — Inoperable carcinoma 
of the bladder. 

Comment. — This patient should have pre- 
sented liimself for an early examination at the 
first onset of frequency. 

Case 5 

A male, aged 72, had difficulty in voiding for three 
years and a good deal of frequency. The last few weeks 
lie had had some hrcmaturia. Examination revealed a 
tumour in the bladder, which could be felt on rectal 
examination, infiltrating the posterior bladder wall, 
ffidema was present in both thighs and there were 
secondaries in the inguinal glands. 

Comment. — The frequency should have been 
investigated much sooner. Some of these pa- 
tients will endure a great deal of discomfort 
before consulting their family physicians. 

From tlie above one concludes that any varia- 


tion from the normal function of micturition 
should be investigated, to determine if early 
patliological conditions may be present wliicli can 
be eomi^letely removed. Bladder tumours, found 
early, can be destro 3 'ed thi'ough the c.vstoscope; 
others can be removed b.y operation; but the 
late infiltrating tumours have a very high mor- 
talitJ^ 

Diagnosis. — The eai’l.y diagnosis of bladder 
tumours must be made bj’ c.vstoscopj\ The.v are 
present usualty in the neighbourhood of the 
ureteral orifices, oeeasionallj^ at the internal 
vesical orifice, and, rarel.v, at the apex of the 
bladder. A careful stud.v of the tumour with 
the ej'stoseope will determine the best form of 
treatment to cany out. 

Cakcinojia of the Prostate 

Carcinoma of the pi’ostate oecui’s most fre- 
qnentl.v between the ages of 60 and 75 j-eai's, 
thougli, rarel.v, it ma.v occur as eaxdj’- as 40. 
The s.vmptoms are frequency, difficulty, pain on 
urination and retention. These occur with rela- 
tive frequency, but cannot be called early signs. 
Tlie.v are late signs and, unfortunatelj’’, thej' are 
the onlj- signs we have. Usuallj*, when a patient 
with this condition consults his ph.vsician, com- 
plaining of one of the above s.ymptoms, and a 
cancer is found in tlie prostate, it has progressed 
to a degree that any hope of curing him is 
passed, though he can be helped. Hasmaturia 
is rather an uncommon sjmiptom in carcinoma 
of the prostate, and relativel.v is much more 
frequent in the benign adcnom.voma. Pain low 
in the lumbar region is a sign of secondaries 
from carcinoma of the prostate. Secondaiy 
growths occur in the bones of the lower spine, 
and the patient ma}" have pain over the hips, 
dowm the thighs and in the legs. It happens, 
rarelj’’, that a patient comes complaining of 
slight frequene.v and slight difficult}', and ex- 
amination reveals an early carcinoma in the 
prostate. 

Diagnosis. — The diagnosis is made b.v rectal 
examination. Clinically, there are three types 
of carcinoma in the prostate; (1) the hard and 
nodular; (2) the hard and smooth; (3) the 
smooth and elastic. 

1. The hard and nodular type is most com- 
mon. The normal outline of the prostate is 
obliterated and the surface is rough. Pressure 
over the rough areas shows them to be stony 
hard, and the whole gland is fixed to the sur- 
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sounding tissues. Infiltration occurs upwards 
behind the bladder into the region of the seminal 
vesicles and the lower ends of the ureters. 
Earely, the growth infiltrates downward around 
the membranous urethra. 

2. The hard and smooth variety is difficult to 
diagnose. This type is about the noi-mal size 
of the gland, is smooth, but stony hard on pres- 
sure, showing none of the elastieitj' one finds 
■nuth tlie adenomyoma. The diagnosis must he 
made on the hardness. This is sometimes con- 
fused with the induration of chronic inflamma- 
tion. Tlie difference is shown by the presence 
of pus cells in the prostatic secretion. 

3. The smooth and clastic type is the benign 
adenomyoma which contains a nodule of car- 
cinoma. It is removed bj’’ operation, and most 
of the gland is found to he benign, hut one small 
carcinomatous area is found by the pathologist. 
This area of malignancy may never he suspected, 
hut is found on routine microscopic e.xamination. 

If one is fortunate enough to find a nodule 
of malignancy in the prostate which has not 
gone beyond the gland there is a good chance 
to cure the patient by a radical prostatectomy. 
This is a complete amputation of the prostate 
from the neck of the bladder. At this early 
stage the patients do not usually have any 
symptoms. 

Kidkey Cancers 

The early signs of cancer of the kidney are 
hamaturia and a mass in the flank, occurring 
with the same relative frequency. Less frequent 
is pain. The hasmaturia may be unaccompanied 
by other symptoms, or in a few instances may he 
associated with pain in the flanks. A blood clot 
passing dowix the ureter will give a tx-pical 
ureteral colic, or there may he only a dull ach- 
ing pain over the kidney area. Quite often the 
mass in the flank is found by accident. The 
patient may he palpating the upper part of 
the abdomen and find a lump and consult his 
doctor regarding it. Again a physician, while 
making an abdominal examination, may find the 
lump of a kidne}" tumour present in the flank. 
The cardinal signs of a kidney tumour are three 
in number, namely, a mass in the flank, pain 
and hcematuria. The duration of symptoms 
sometimes extends over several years. One 
patient seen a short time ago had her initial 
hn?maturia seven years before. This does not 
Occur veiy often, as a malignant kidney tumour 
usually runs a veiy rapid course. 


Diagnosis. — These patients should have a 
complete cystoscopie investigation at the first 
hacmaturia if they are to he given a chance of 
cure. 

The physical examination in a suspected case 
of kidney tumour is often negative. If the 
growth has progressed sufficiently to be felt it 
may replace the kidney completely or be felt 
as a mass attached to it. The urine in these 
cases may contain red blood cells, verj- rarely, 
pus cells, and, frequently, ca.sts. Cystoscopy 
and pyelography should be done. There may 
be a blood}' efflux from the ureteral orifice of 
the suspected .side, or blood be found in the 
ureteral specimen from that side. The p.velo- 
gram is the most important aid in our diagno.sis. 
This will show a filling defect in the kidney 
pelvis where the tumour has altered the contour 
of the calyces or completely replaced them. The 
following brief histories will illustrate t.vpical 
tumours. 


Case 6 

A male, aged .32, had a syrnptomle.is Iisematuria 
for one year and an uncomfortable feeling in his left 
flank. Ko frequency or pain was present. A mass was 
felt in the left flank, which was attached to the kidney 
and descended on deep in.spiration. Cystoscopy was 
done and the pyelogram showed the left pelvis to be 
displaced upward and toward the mid line, while the 
lower calyces wore obliterated. 

Comment . — This patient has been well for 
four years since his nephrectom.v. One should 
endeavour to diagnose these cases earlier than 
one year after the onset of symptoms. Unfor- 
tunatel}', they often do not coirsnlt their physi- 
eian, as happened with this patient. 


Case 7 

A male, aged 65, had clots of blood in the urine 
for three da.ys only. Xo frequency and no pain were 
present. A 'small ' mass the size of a golf ball w.o.s 
felt, attached to the lower pole of the left kidney. 
The left pyelogram showed a distinct filling defect in 
the lower pole of the kidney. 


Gomment.—This growth was diagnosed ver}- 


early after the onset of .sx-mptoms. and there wa.s 


a very good chance of cure. The 
fused operation and died two }eais 
secondaries over most of his Itod.v. 


[latient re- 
latt-r with 


COXCLC.SION.S 

1. Frequency, pain, hai-maturia. dy-i.-’a . 
retention are s}-mptoms of cniuer a- 

other local condition.'^ in tltc urinar} ' i .e ' 

2. Auv variation in tlie noinial funetion <d 
the bladder mu.st be investicratod early and a. 
diagnosis made, as one of tlie cause.s or dier'- 
changes is cancer in the urinar} traci. 
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INTKAYENOUS INJECTIONS OP ANIJIAL CHARCOAL IN THE TREATJiIENT OF 
VARIED INFECTIONS: A CLINICAL AND EXPERIMENTAL STUDY* 

Ba' Eugene St. Jacques, M.D., P.RC.S. (C.), 

Surgeon to the Jeanne d’Arc Hospital, 

Montreal 


"^S^ITH intravenous injections of animal carbon 

we liave a new means of treating very many 
infections, be thej" pnrelj' medical or complicat- 
ing surgical interventions. We have been ex- 
perimenting during the last year with this 
method of treatment in a great variety of infec- 
tious conditions and ivill here report on the 
results in over 150 eases and over 300 intra- 
venous injections, with not a single untoward 
result. In my opinion the method is safe and 
efficacious. 

A year ago Px'ofessor Conklin, of Jlacdonald 
College at Ste. Anne de Bellevue, Que., pro- 
posed to a group of surgeons a new treatment 
against infections. In the Cornell Y etennarian 
he had already, in 1928, published some of the 
basic facts concerning his experiments. Up to 
this date, he and his associates had treated 738 
cases of varied infections in animals with nni- 
fonnly good results and cure in all of them. 
But in human beings the method had only been 
tried once in a case of I'ebellious furunculosis 
folloAving an acute gangrenous appendicitis, 
Avliicli liad been lingering on with recurring 
exacerbations for IS months; one single intra- 
venous injection of carbon definitely cured the 
furunculosis, it was reported eighteen months 
later. That was ivhere the matter stood when 
it Avas presented to us by Professor Conklin. 
Acting on this clue, we thought of verifying on 
the human being, so as to see for ourselves, the 
possibilities of this ncAv method of combatting 
A’arious infectious processes. MTiat had been 
Conklin’s biological findings to date? He re- 
ported that tlie carbon pailieles of the colloidal 
preparation were partly absorbed by the spleen, 
liver and bone marroAv, whose endothelial cells 
seemed to haA-e been hyperactiA-ated. As for 
the blood, the polynuclear cells seemed to in- 
crease in number and were actively engaged in 

* A paper presented before the Academy of Medi- 
cine, Paris, January 30, 1934. 


phagoejling the remaining particles of carbon 
as well as the bacterial agents. 

Pi’om this basis we started experimenting. 
Pmdenee was naturallj* in order. So we began 
Avith small doses of a 2 per cent suspension of 
animal charcoal in distilled water. One c.c. was 
our initial dose and gradually Ave crept up to 2, 
3, 4 and 5 c.c. At the present time our routine 
is to give 3 to 5 c.c., intraAmnously, according 
to the seA'eritj’’ of the infection. We hai'^e been 
inclined to give the higher doses. 

To date AA^e have given OA'er 300 intravenous 
injections of charcoal in over 150 patients AAnth 
not one single untoAA’’ard sequel — no generalized 
uneas.v sensations, no chill, no headache, no choc 
hemoclasique. In some cases a slight rise in the 
temperatui’e oecuiTed in the hour foUoAving 
the injection. Notliing Avas noted in the blood 
picture to cause any anxiety ; nothing, so far as 
the urinaiy functions went. The general circula- 
tion was unaffected in any way. In short, tlie 
procedure AArns perfectly innocuous. We may 
perhaps mention that tAAm verj" neiwous Avomen 
showed on the folloAving day a slight diarrhoea — 
a mere coincidence, we thought. 

Charcoal, intravenously, has been tried in 
certain quarters, as Avas repoided to me, in ani- 
mals Avith bad results. EA’idently there was in 
these cases a fault 5 * technique or over-dosage. 
Conklin, however, claims that charcoal is abso- 
lutely innocuous. The metliod has also been 
tried in Paris on animals Avith no untoward 
results, and the animals whicli died were those 
to which, intentionally, partieularly high doses 
in regard to the AA’'eight of the animals had been 
given” No matter what have been the results 
on animals, let me say Avithout hesitation that 
in human beings 5 c.c. doses liaA'e been alto- 
gether harmless in oA'cr 150 patients receiving 
more than 300 injections. Facts are facts. 

Now as to the results. Let us analyze the fiist 
100 cases, Avhich were not picked ones. They 
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were all the infectious cases taken in one after 
another as they presented themselves in the dif- 
ferent sen-ices of the Jeanne d’Arc Hospital in 
Montreal. In some of them a cure could not 
be expected, but we wanted to give charcoal an 
honest and fair trial. For example, we could 
not expect to cure a woman suffering from a 
tuberculous enteritis, complicated by a large 
solid tumour of the rectum, a tuberculoma as it 
appeared to us dui-ing a laparotomy. The 
temperature dropped somewhat, but the in- 
fectious process kept on and finally eairied her 
off. In one other case, of acute articular rheu- 
matism affecting both knees and one wiist, with 
an active endocarditis, salicylate was suspended 
and carbon given. To our sui-prise the pain 
disappeared completely within 48 hours. So 
much so that the patient could move her limbs 
freelj-. On account of the vahuilar lesion 
salicylate was resumed, and she left the hospital 
with active movements, no pain, but still carrj-- 
ing, of course, her heart lesion. A third ease, 
of chronic deforming artliritis with an - acute 
pyretic attack, and running a high temperature, 
was not improved. Tliese 3 out of 100 patients 
were the only ones who were not cured of their 
infectious process. 

IVhat about the results in the remaining 97 
other cases? I have divided these into three 
classes ; — 

(a) The convincing eases, because the temper- 
ature dropped to normal within 48 hours and all 
were cured. There were 50 belonging to this 
class, that is 50 per cent. 

(b) The good ones, where the temperature, 
though coming do^vn to normal, only dropped 
gradually during 5 to 7 days; all of them were 
cured. There were 31 of these, roughly one- 
third. 

(c) The remaining 19 cases, 20 per cent, be- 
long to the unconvincing class, because varied 
medication or vaccine, etc., were also used. 

Let us now go over the list of diseases treated ; 
the Amriety is a large one. 

1. Actite metrosalpingitis- — There were 16 
cases, the majority of them of gonococcal origin 
— 6 convincing cases; 6 good ones; 4 uncon- 
vincing. 

This disease seems the most stubborn in its 
reaction to carbon, which is nothing to be sur- 
prised at when one remembers the easy and 
extensive peritoneal reactions which occur in 
the pelvis in such cases. 


Obsep.vatiox Ko. 48 

^ A patient with uterine fibroid, markedlv infected, 
with acute parametritis, who had been laid up in bed 
at home for 3 weeks. She had pains, with a tempera- 
ture of 100°. Three c.c. of charcoal were given, with 
rapid disappearance of pain and lowering of the tem- 
perature to normal, whilst the pelvis cleared up in a 
short time. 

Observahox Xo. 10 

Multiple uterine fibroids ; intracervical infected 
poh-pus; severe anaemia from haemorrhage. After due 
preparation, a total hysterectomy was done. Between 
January 13 and the following days the temperature 
oscillated between 99 and 101°; on January IS the 
temperature was 101°. Charcoal, 3 c.c., was admin- 
istered. The temperature dropped immediately to 99° 
and remained at 98-99°. Healing occurred per primam. 

Metrosalpingitis complicated, by ovarian cyst 
or fibroma. — All the patients were hysterec- 
tomized: 17 cases — 1 comincing; 7 good, 3 un- 
convincing. All recovered nicely. 

Observation- Ko. 8 

Mrs. C., hvsterectoray on February IS. On Februarj- 
20, the temperature was 102.3°. Charcoal, 3 c.c., was 
given. AVithin 4S hours the temperature was normal 
and remained there. 


2. Acute puerperal infections. — Fourteen 
cases brought from outside. 


OBSERV.VnON- Ho. 5 

Mrs. F., placental retention. Temperature 104°. 
Uterine curettage. Charcoal, 3 c.c., was given. On the 
next day the temperature was down to normal and 
stayed there. 

Of the 14 cases, all were cured — 9, rapidly 
(classed as convincing) ; 4 good; and 1 uncon- 
A-incing. 

3. Phlebitis . — Three cases developed phlebitis. 
Charcoal in phlebitis has usually a rapid effect 
on the pain and shortens the duration of the 
disease, so it has appeared to us. One of these 
patients was up and around on the 20th day. 


Observation- Ho. 11 

Blood culture Avas positive for staphylococcus, 
imperature 105°. On the 15th day the patient re- 
ived charcoal, 4 c.c. The temperature f£l verv 
adually to normal, which it touched on the _9th and 
mained so. The patient was cured. 

Obsep.tatton" Ho. 123 

Puerperal septiemmia. Blood culture was positive, 
ilebitis. The patient was deHvered at home, and 
rived on Febmarv 4, badly infected and deeply anccmic 
om loss of blood'. Blood: red cells S.SOO.nnC: hemo- 
obin 37 per cent; temperature 102°. On February o 
e temperature was 104°. Qiarcoal. o c.c.._was given, 
ibruary 6, temperature 102°. amrcoal. o c.c.. v...- 
ven. Februarr 7; transfusion of 100 o_c 
om husband. Blood culture was positive. On i 
9 and 10 she received 4, 5, and c.c. ot ...iri 
•bruary 11, first signs of phlebitis. On t.m HdUv-m- 
ivs the temperature oscillated betvrecu 1** - 7 * 

I’d the patient received 6 further charcoal inje -.i >a- 
in aU np to date. February 25. General and ! - -al 
iprovement was evident. The temperature --ns 
99° For manv davs previously the leg-- h.-'- 1^-- 
iWesk the usual'effec't of carbon injreticns. 
imperature 99°. The patient was doing nicely. B.x- 
Iture Avas negative. 
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4. Perineal laceraiions. — All of the third 
degree brought from outside, 7 cases. Two of 
the patients were particularly badly lacerated 
and infected. After disinfection and sufficient 
preparation they were operated on earl}’’, in 
order to close the door against further extension 
of the infectious process; both healed jier pri- 
mam after having received charcoal injections. 
Six convincing cases; 1 good. 

5. Lang infections. — Five eases of pneumonia 
and post-operative congestion with fever. 

Observation No. 1 ' 

Pneumonia of 3 weeks’ duration, with successive 
foci developing. The temperature was running between 
103 and 104°. One .single injection of charcoal brought 
the temperature down to normal on the following da}’, 
where it remained, whilst the lung cleared up rapidly. 

Observation No. 25 

Acute post-operative (goitre) bronchitis. Tempera- 
ture 102°. Charcoal, 3 c.c., was given. The temperature 
was don’n to normal in 4S hours and cure was rapid. 

Observation No. 39 

Pneumonia complicated by pleurisy. This was cured 
in S days, but classed only as a “good” result. 

Observation No. 44 

Pleurisy with sero-fibrinous exudate, as shown by 
aspiration, was cured in G days by a single dose of 
charcoal, classed only as a “good” result. 

G. Acute cholecystitis. — Three cases. 

Observation No. 3 

Mrs. T., aged 5S years. She had been laid up in 
bed at home for S days. For 5 consecutive days in 
the hospital her temperature ranged from 100 to 100.3°, 
Cliarcoal, 3 c.c., was given. The temperature was normal 
next day. She was operated on 5 days later — cholecystec- 
tomy for a gall bladder filled with muco-pus and stones. 
Healing was per priinam and cure was rapid and 
comjilete. 

Observation No. 2 

Cliolocystitis complicated by pancreatitis. Mr. O.L., 
aged 58. His temperature was 101° on arrival at mid- 
night ; acute epigastric pain. Sugar was present in the 
urine; blood sugar = 2.03 grams. There was a leuco- 
cytosis of 13,000. January 2. Temperature 101°. 
Charcoal. 3 c.c., was given. January 4. Temperature 
98.3°. January 5. Temperature 101°. He was given 
again charcoal, 3 c.c. January 6. Temperature normal 
and it remained normal. He left quite well, 10 days 
later, without pain; no sugar; no operation. 

J. Furunculosis. — Here charcoal reigns su- 
preme. AVithin 48 hours there is no more pain 
and the boils diy up rapidly. We have had 
many eases; a few injections seem to bring a 
definite cure. 

S. Acute gonorrhoeal arthritis. — One case. 

Observ.ation No. 59 

A severe ease. The wrist w.as verv- mdematous and 
painful. Temperature 100 to 102°. Charcoal, 3 c.c., 
was given. (IVe were not then accustomed to giving 
higher doses). Three successive injections were given 


at two-days’ intervals. On the Gth day movement of 
the wrist and fingers was possible. From the 7th dav 
the temperature was normal. From the ISth day move- 
ment was easy and painless. MHien seen 6 weeks from 
the beginning the movements of "the wrist and hand 
were quite normal and easy. 

9. Gonococcal epididymitis. — Charcoal acts 
mam-ellously within 48 hours against pain — so 
rapidly in 3 of our 4 eases that we are inclined 
to look upon it as a specific in this class of case. 

10. Pyonephrosis. — Thi’ee cases in which 
charcoal was both effective and convincing. 

Observation No. 59 

Miss G., aged 25, suffering from pyocyanic pyone- 
phrosis, as shown by a culture from the urine. This 
was the only case of pyocyanic infection of the kidney 
seen in 30 years’ practice. The right kidney was en- 
larged and painful, and for a time we beiieved she 
would require nephrectomy. She was admitted on April 
7, with a temperature of 100.2°. After a few days’ 
observation and washing of the kidney pelvis she re- 
ceived at intervals two doses of charcoal, 3 c.c., which 
were not effective. April 21. Temperature 101°. The 
patient received Delbet’s anti-pyocyanic vaccine, 2 doses; 
not effective. IVe gave on April 27th 3 c.c. of charcoal. 
April 29. Temperature 100°. Cliarcoal, 3 c.c., was 
again given and we found the temperature dropping to 
normal and remaining so. She received two other in- 
jections to insure maintenance. 

May 10. No temperature, but B. pyocyaneus still 
present in the urine. May 20. She still had no tem- 
perature. Bacilli no longer present in the urine. 

October. General condition perfect. She has put 
on weight. A few B. colt in the urine. February, 1934. 
She was reported to be in the best of health. No 
operation was done. 

Pyonephrosis .consecutive to puerperal infec- 
tion . — 

Observation No. 93 

March S. The patient was so ill that she used to 
lose consciousness. Temperature 103°. Charcoal, 3 c.c., 
was given. March 10. Temperature 100°. B. coli in 
the urine. Charcoal, 3 c.c. (we were still giving small 
doses). March 11, temperature 9S°. March 13, tem- 
perature 100°. Charcoal, 3 c.c., was "given, and the 
temperature dropped gradually to normal in 4 days 
an<^-emained so. 

April 24. The patient left the hospital quite well. 
When seen later she was still quite well and pregnant. 
She returned in February, 1934, to the hospital for a 
normal delivery. 

Such are the results obtained from the use 
of animal charcoal given intravenously in a 
variety of infectious pi’ocesses. It is not our 
claim that the method is a panacea, but in our 
hands it has proved both very effective and 
absolutely harmless. These first 100 cases were 
treated as they came up, without selection, and 
with small doses. Since then 'we have been 
using charcoal in all infected eases in our own 
service and those brought to our attention by 
our hospital colleagues. We have increased the 
dose, and now give for mild cases 3 c.c. .to bpgin 
with, increasing to 5 c.c. In severe eases we 
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gave as nian.v as 8 injections, usually at two- 
day intervals. Charcoal can he given every daj' 
in succession. No untoward sequel has ever 
been observed. 

These clinical observations from tlie research 
department of the Jeanne d’Are Hospital are 
submitted as mere suggestions for further ex- 
perimentation. Perhaps the dosage can advan- 
tageously be carried higher; perhaps the field 
can be extended; we believe so. 

In acute appendicitis, operated upon, char- 
coal will insure a safer and shorter convales- 
cence. We have also found it particularly 
effective lately in three cases of acute parotitis, 
two of which followed abdominal operations. 
In both cases it stopped short the course of the 
disease and brought about rapid cure. 

Hethod of Employjiext 

The preparation is a 2 per cent suspension of 


animal charcoal in distilled water. At first we 
had it prepared in our hospital laboratorj- and 
used Merck ’s animal charcoal. As its use be- 
came more general we now have it prepared by 
the Poulenc Chemical Laboratories (Rougier 
Frercs, Montreal) who put it up in 5 c.c. 
ampoul&s and 10 c.c. rubber-stoppered bottles, 
all sterilized and ready for use. An important 
precaution is that the piston, sj-ringe barrel and 
needle must be paraffined beforehand to prevent 
clogging by the particles of carbon. We use 
sterilized paraffin. 

The charcoal method is both effective and in- 
nocuous, and deseiwes to be further tested. 
Clinical records must stand against any theoreti- 
cal objection. How charcoal acts is a biological 
secret up to the present. All we know is that 
it stimulates phagocytosis as well as the endo- 
thelial cells of the spleen, liver and bone marrow. 


SO]\IE CLINICAL FEATURES OP COMPLETE HEART-BLOCK'^ 

By Keith Gordon', 

Montreal 


"^^E have recently had under observation, for 

a second time, a patient in whom a condi- 
tion of complete heart-block had become estab- 
lished about four years previously, and whom 
we had not seen clinically since that date. 
What aroused our interest in him was the 
presence of some features which were not ap- 
parent when we last had an opportunity to 
examine him. The heart had increased in size, 
marked capillary pulsation was apparent in 
the nail beds, and the blood-pressure readings, 
which were normal at the onset of the heart- 
block, presented high systolic and relatively 
low diastolic figures; yet the pulse was not 
collapsing in type nor were any of the other 
clinical signs of aortic insufficiency present. 
The question w'as at once raised, — “Are these 
findings characteristic of complete heart- 
block?’’ It was problematical as to whether 
W'e were dealing wdth evidence of progressive 
degenerative processes in the cardiovascular 
system, or whether the prevailing hypertension 
and cardiac enlargement were compensatory in 
nature, resulting from an effort on the part of 

* From the Department of Medicine, Montreal 
General Hospital. 


the sloAvly-beating ventricle to provide the 
tissues vdth an adequate supply of blood. The 
opinion of a worker^ in a separate clinic was 
sought, and it was learned that similar blood 
pressures had recently been observed by him 
in a young woman with complete heart-lilock, 
and the same doubt expressed as to their 
nature. The better knmvn works of references 
were conspicuously void of comment in the 
matter, ivith the exception of this statement in 
a recent work of Lewis’" “Simple slow-ing of 
the heart fails to produce a material lowering 
of mean blood pressure. It raises the- systolic 
pressure and lowers the diastolic pressure; the 
heart accommodates itself to the increased 
quantity of blood returning to it in diastole, 
throw'ing it out at each systole.’’ And. .nuain." 
“In using systolic pre.ssure to gaum- uhe!)i< r 
the condition of essential hypertensK-n is 
present or not, it is to be remembered that i - 
the pulse pressure (or the differeiK-t- ii.-tc 
systolic and diastolic pressures,' is iarnc. ai, -n 
aortic regurgitation; or when the vcutri' ioar 
action is very slow, as in complete he.a-L-b'cel;. 
the systolic pressure rides 10 to 20 m.m. liigher 
than it otherwise would.” A more careiiil 
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tliat the probable error is sufficiently small to 
make the obsen-ations significant. It ■would ap- 
pear that enlargement of the heart, occurring 
in all 9 cases, is significant. This confiimis the 
observations of "Willius and others. In 8 con- 
secutive cases the systolic blood pressure was 
relatively high and the pulse pressure wide, 
confirming tJie observations of other writers. 
This is probably significant. The one case in 
which normal blood pressure readings were re- 
corded was the youngest of all of those in the 
group. We Avere unable to establish anj' definite 
relationship between the almormal type of blood 
pressure obsen-ed and the presence, or absence, 
of arteriosclerosis, since there Avas neither a 
consistent record of examination of the eye- 
grounds, nor examination of the peripheral 
vessels b}^ means of the x-rajL Neither were 
Ave able to establish an association between the 
duration of the heart-block and the finding of 
abnormal blood pressures and enlargement of 
the heart, although the findings in the one ease 
AA’hieh AA’e had an opportunit}' to examine after 
an inteiwal of four years Avould tend to make 
us suspect that there is an association. In 
further support of this probability is the I’ccent 
publication of Campbell and Suzman,^® Avho in 
a rcA'icAV of S eases of congenital complete heart- 
block, found abnoimal blood pi’cssures in the 
three older cases, aged 19, 21, and 26, respec- 
tively. In the remainder, the figures were 
normal. The writers state that there Avas no 
evidence of renal disease or arterial change in 
any of their eases. No conclusions or opinions 
could be made AAuth regard to etiology, although 
it is AA'orth noting that there was a complete 
absence of a history of diphtheria in our series, 
as opposed to the findings of Butler and LeAune'^ 
Avho, in a series of 20 cases of heart-block, ob- 
tained a history of diphtheria in 50 per cent, 
as compared Avith an incidence of 6 per cent in 
600 surgical control cases. The selection on the 
]Aart of these Avriters of a group of surgical 
patients as a control is open to criticism, since 
it is Avell laioAAUi that the aA'erage age of a large 
surgical group is considerably loAver than that 
of a medical group of the same size. It is not 
unlikely that the majority of the surgical cases 
of today began their life in an era in which 


diphtheria has been a relativelj' rare disease, 
and that the converse is true of the majority of 
medical cases. 

In the ease observed outside the hospital, and 
which we have not included in the analysis, we 
were of the opinion that the first heart sound at 
the apex Amried from time to time in quality 
and intensityL A mechanical method of proA'ing 
the presence or absence of this phenomenon was 
suggested to Dr. C. C. Birchard, Director of the 
Department of Electrocardiography, j\Iontreal 
General Hospital, and in the near future he and 
the writer Avill report the results of this in- 
A'estigation. 

Conclusions 

AYe are of the opinion that once a condition 
of complete heart-block is established the left 
A'entriele of the heart becomes enlarged and the 
systolic pressure becomes eleA-ated, because of an 
increase in blood mass discharged per stroke, 
in order to maintain a satisfactory circulation of 
the blood in compensation for a slow ventricular 
rate. AA'^e are also of the opinion that the wide 
pulse pressure found in association with thi.s 
condition is due to a prolonged flow-off time. 

This analysis suggests that the diagnosis of 
complete heai’t-bloek can be made clinically in 
the majority of instances, and without the aid 
of graphic methods. The main diagnostic fea- 
tures Avould appear to be, in order of impor- 
tance: (1) a sloAv pulse AAUth regular rhythm; 
(2) enlargement of the heart; (3) high systolic 
blood pressure ; (4) AAude pulse pressure ; (5) a 
history of sjmcopal attacks; (6) A’ariability of 
the first heart sound; (7) a capillary pulse. 
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NOTES ON ONE HUNDRED OBSTETRICAL CASES IN RURAL PRACTICE^^ 

By a. P. McKunzie, M.D., 

Monht&ii, 07it. 


^LL of the cases in this series, with one ex- 
ception, occurred in private homes. Seventy- 
six per cent of these homes were farm houses. 
One case to which reference will be made later 
took place in a hospital. There were no maternal 
deaths. The series is consecutive, but does not 
include abortions, miscarriages, or premature 
births occurring before the end of the seventh 
month, nor docs it include cases under the care 
of other practitioners to which I was called as 
anesthetist or consultant. 

' The hundred eases consisted of 81 mothers, 
and of these 25 were primiparie, the youngest 
of whom was 17 and the oldest 35. The oldest 
multipara was 46. This woman had preriously 
given birth to 13 children, 12 of ■whom were 
liring. The next oldest multipara was 44. Her 
only other child was nearly 18 years of age. 
There had been no intervening pregnancies. 

One of the problems of rural obstetrics is 
that of nursing. In this series a trained nurse 
was in attendance in 15 eases. In 20, a practical 
nurse was present. By “practical nurse” I 
mean a woman who charged for her services, but 
had no special training. As might be expected, 
these women varied a great deal in experience, 
intelligence, cleanlines.s, and capability to carry 
out instructions. In the remaining 65 cases, the 
assistants and nurses were relatives or friends. 
In approximately 60 per cent of the eases I 
was eonsidted prior to the advent of labour, or 
at least notified that my services would be re- 
quired about such a time. In the remaining 40 
per cent my first Icnowledge of the pregnancy 
'Was ■«'hen I was called to attend the patient in 
her confinement. 

Case 72 

TLis patient, aged 35, 'vas the oldest primipara 
in the series. She ■'vas of medium height but very 
stout, iveighing about 190 lbs. She gave rise to a 
good deal of anxiety on account of (1) nausea and 
occasional vomiting, which continued throughout the 
whole pregnancy; (2) her rather advanced age for a 
primipara; (3) the probability of a large cliild; (4) a 


* Head at the Annual Meeting, in. Toronto, of the 
Ontario Medical Health Officers Association on May 29, 
1934. 


systolic blood pressure ranging around 155 and a dia- 
stolic always above 90. There was no albuminuria. 
Salt was withheld from her diet as much as possible 
and the proteids restricted. The patient was a great 
worker and kept on her feet most of the time in spite 
of the nausea. On the day preceding her confinement 
she came to my office and stated that she had had some 
flashes of light before her eyes. Her systolic pressure 
was 165 and the diastolic 110. Some phenobarbital was 
given. Next morning I was called and found her in 
labour. She had some headache and the systolic pressure 
was 200 and the diastolic 130. Phenobarbital was 
again given and in a few hoars the systolic pressure 
had dropped to 175 and the diastolic to 115. The labour 
was difficult, the presentation being occipito-posterior. 
The babj’ weighed 1046 lbs. and sufiered a fracture of 
the humerus during the delivery of the shoulders. An 
examination of this patient riro years later showed a. 
.systolic pressure of 180 and a diastolic of 105. 

C.tSE 77 

A primipara, had hypertension, mdema and albu- 
minuria. During the last few weeks of pregnancy she 
was kept in bed most of the time. Labour was com- 
parativel.v easy. A few weeks after confinement the 
urine was free from albumin and the blood pressure was 
normal. 

Case 7 

A primipara who was in convulsions when I first 
saw her. .She had twenty-five con-vnlsions, about one- 
half before delivery and one-half after. The last oc- 
curred seven hours after debvery. The patient wa.s 
treated by morphine, bleeding, and other conservative 
measures. Dilatation of the os was assisted by the 
insertion of a rubber bag. The baby weighed 416 lbs. 
and lived. In this case the liighes't systolic pre.ssuro 
recorded was ISO and the diastolic 120. The urine 
contained a great deal of albumin. Eighteen months 
later I attended this woman in her second confinement 
which was normaL 

External pelvic mea-siirements tvere taken of 
17 patient.s, 12 of them being primipaite. A 
review of these measurements in connection 
with the clinical course of the case.s .show.s them 
to be interesting and probably useful, hut thc-.r 
should be considered along with other factors 
and too much importance shoiihl not he at- 
tached to them unle.ss the departure from wliat 
is generally accepted as normal is pronoi;ii< ' d. 
Thus Case 72, primipara. act. 35. vho<.-- p' i 
measurements were all above tlic- aver;m' . i.ad 
about as hard a labour as Case GO, 
aet. 30, whose measurements were- th.e lowert of 
all those taken, the sacro-puhie being U cm. 
instead of the normal 20 em. Dnigs were s--ldnin 
given in the first stage of labour for the purpose 
of relieving pain. IVe have no way oi nica.'^ui- 
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ing tlie intensity of this pain and when it starts 
we cannot tell how long it is going to last. 
Something can be accomplished by suggestion. 
If the practitioner is able to assure the patient 
that she is having normal labour pains, that they 
are accomplishing their pui’pose, that everything 
is all riglit, and that she will not be allowed to 
suffer unduly, this vdU, in most instances I 
think, tide her over the first stage while retain- 
ing her senses and ability to cooperate with the 
practitioner and attendants. Of course there is 
the exceptional case in which the practitioner 
feels that he has got to give something. I have 
had no practical experience with the newer 
drugs, which are said to be amnesics rather than 
analgajsics. While trying to keep an open mind, 
I feel, at present, that so far as the general 
practitioner is concerned, these, along with the 
older drugs, should be reserved for the excep- 
tional cases and not regarded as routine neces- 
sities. 

The second stage of labour is different. Most 
women, sooner or latei’, demand something to 
relieve the pain. We know, approximately, how 
long this stage should last, and quite frequently 
procedures are required which the modei’n 
civilized woman will not tolerate without an 
anaisthetie. In this series I relied almost entirely 
on chloroform. In four instances other practi- 
tioners were called in to give the amesthetic and 
they used ether. One rule which I always tiy 
to follow is to not commence chloroform until 
the os is fully dilated or easily dilatable, and 
I have made a diagnosis of the presentation and 
conditions are such that I think I can, if neces- 
saiy, complete delivery within a short time. 

Tliere were two cases of twin pregnancy. 

Presentations . — There were two breech pre- 
sentations. Of the vertex pi'esentations, one was 
diagnosed as left oeeipito-posterior and 18 as 
right oeeipito-posterior. Oeeipito-posterior pre- 
sentations are responsible for a large proportion 
of prolonged and difficult labours, and it is not 
always easy to detei-mine what is the best treat- 
ment for any particular patient, as will be illus- 
trated by the following cases. 

C-\sE 85 

This woman iiad previously given birth to three 
children. Slie had been in labour some time when I 
was called. She complained that the pains were more 
severe and seemed to do her less good than in her 
previous confinements. An oeeipito-posterior presenta- 
tion was diagnosed, and I thought it would be advisable 
to perform rotation. I started to sterilize the instru- 


ments when the patient suddenly called me and after 
a few very severe pains the child, which was a large 
one, was spontaneously delivered ivith the occiput pos- 
terior. There was a small laceration of the perineum 
requiring one stitch. 

Spontaneous deliveiy with the occiput pos- 
terior must, I think, be rather rare, as I can 
recall only one other case in my own experience. 
The normal mode of deliveiy is for the occiput 
to rotate forward before the birth of the head. 
Six of the cases in this group spontaneously 
rotated and were delivered without assistance. 

Case 2 

This woman had prewously given birth to one child 
without special delay or difficulty. Labour in this 
instance commenced ndth rupture of the membranes. 
I saw and e.vamined her sue hours later and diagnosed 
an oeeipito-posterior. The os at that time was only 
slightl}’ dilated. About 14 hours after the rupture of 
the membranes an examination showed the os to be 
dilated to about two inches in diameter. By this time 
the friends were getting anxious and I was tired of 
waiting. As the pains appeared rather weak O.S c.c. 
of pituitrin was given intramuscularly. Almost immedi- 
ately strong pains came on and the patient cried out 
for chloroform. The child was bom with the occiput 
anterior in less than fifteen minutes after the pituitrin 
was given. 

Three other cases were satisfactorily treated 
in the same way, the doses of pituitrin being 0.5 
c.c. or less. How much risk was run by the 
use of pituitrin? This is difficult to answer. 
The four women had all previously borne chil- 
dren without any special trouble. Except in the 
first case the dose of pituitrin was comparatively 
small and was not repeated. In a fifth case 
0.5 c.c. pituitrin caused severe pains but did no 
good. This was a case of mistaken diagnosis; 
I thought the occiput was anterior. The mistake 
was due to the presence of a false fontanelle and 
the correct position was not diagnosed until the 
hand was pushed up sufficiently high to feel the 
ear. Deliveiy was completed in this case by 
manual rotation and the use of forceps. I would 
he.sitate to give pituitrin in a case of oeeipito- 
posterior presentation in a primipara. 

Spontaneous rotation not having occurred in 
a reasonable length of time, and a single dose 
of pituitrin having failed or been decided 
against, I next resort to manual rotation. I 
alwaj'-s have the forceps sterilized and ready, 
but do not always use them after effecting 
rotation. 

In Case 18 spontaneous delivery occurred 
about 15 minutes after manual rotation. In 
Case 91 a small dose pituitrin was given after 
manual rotation and deliver}^ soon followed. In 
the remaining 6 cases of this group, forceps were 


Aug. 1934] 


!McKexzie; One Hundred Obstetrical Cases 


177 


applied after manual rotation and delivery was 
completed with them. 

There were two face presentations. Case 27, 
with the chin anterior, was treated by leaving 
it alone and spontaneous deliveiy occurred in 
due time. In Case 49 the chin was posterior. 
The os was fully dilated and the membranes 
mtact. There was no descent. The patient was 
chloroformed. One hand was inserted and pres- 
sure upwards made on the jaw, while with the 
other hand pressure downwards was made on 
the occiput. The presentation was thus con- 
verted into an oceipito-anterior and as soon as 
the head was thought to he sufficiently engaged 
0.5 c.c. pituitrin was given and a large child 
was soon spontaneously delivered. 

Forceps ivere used altogether in 18 cases. 
There was unusual difficulty in delivering the 
shoulders in two cases, in one of which the 
humerus and in the other the clavicle was 
fractured. 

Case 44 

A multipara had marginal placenta praevia. As 
there vas verj- little dilatation of the os, when first 
e.A'amined, the vagina was .plugged and small doses of 
pituitrin given. Another practitioner was sent for. 
At the end of about four hours the os was well dilated. 
The patient was antesthetized \vith ether. The presenta- 
tion was occipito-posterior and deliverj' effected by 
manual rotation and use of forceps. Both mother and 
child did well. 

The placenta was manually removed in one 
ease. The membranes were manually removed 
in three cases — twice in the one patient. 

There was one rather severe case of post- 
partum hffimorrhage, coming on about hours 
after deliver^’ of the placentae in a case of twin 
pregnancy. This was Case 24, and up to this 
time I had been using drj' sterilized gloves and 
found them satisfactorjL Having decided to 
insert the hand into the uterus I was discon- 
certed to find that the remaining gloves I had 
were brittle and useless. I therefore used the 
bare hand ■without any ill results. Since then 
I have discarded drj^ sterilization and boil the 
gloves, which is one of the first things I do when 
called to a case. 

There were 3 cases of delayed post-partum 
luemorrhage coming on about two weeks after 
confinement. The first was due to a retroverted 
uterus. The uterus was replaced, some clots ex- 
pelled, and a ring pessarj' inserted. An examina- 
tion of the second case showed a dilated os, 
within which a piece of retained placenta could 
be felt. The patient was anaesthetized by an- 


other practitioner and the placental tissue was 
removed 'with the gloved finger and blunt 
curette. An examination of the third case 
showed no abnormality other than the bleeding. 
This eventually proved to be one of those cases 
in which the mother menstruates regularly while 
nursing her infant. 

There were 4 still-births. Two of these wei-e 
anencephalous monsters, both occurring in primi- 
paim. The succeeding pregnancies in both these 
ease.s were normal. Syphilis is given as one 
cause of these monstrosities. In one of the 
cases a Wassermann test was made and was 
negative. One of the breech cases was still- 
born. The fourth stiU-birth was due to allow- 
ing the pregnancy to go three weeks over time. 
This patient had a contracted peMs, the sacro- 
pubie measurement being 18.5 cm., the second 
low'est of all those measured. The presentation 
was nonnal. Delivery ■with the forceps was 
prolonged and diffieult, owing partly at least to 
the rigidity of the child’s head. The child 
weighed 7 lbs. The mother had no puerperal 
complications and made a good recoverj'. If 
this woman became pregnant again and were 
lurder my care, I think I would induce labour 
at or before the e.xpected time. 

There were no crippled children and, so far 
as I know, there were no deaths within the fix’st 
year, as contrasted ■with an average death rate 
of over 6 per cent throughout the pronnee for 
1932. 

During the puerperal stage, the following 
complications occirrred : Case 66 was one of the 
patients from ■n'hom the membranes were manu- 
ally removed. She ran a sh'ght irregular eleva- 
tion of temperature for about two weeks. She 
made a good recoverj' and in her next confine- 
ment I agaur removed the membranes manually 
and no fever followed. 

Case 31 was one of the anencephalous cases 
previously mentioned. As there was persistent 
rather free hfemorrhage and as the placenta 
could not be removed by exprassion. it was 
decided to remove it by hand. The breasts be- 
came intensely engorged and painful and on tr.e 
third day her temperature was 102.2', puls-? 
130. Next day coincident with an imprort nien. 
in the breasts, the temperature dropped to 
99.8° a.m. and 101.2° p.m. For about ten days 
there was a slight evening rise of temperature 
and the pulse continued to run over 100. Tne 
rapid pulse was partly attributed lO tiiv eon- 
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siderable amount of blood she lost before the 
removal of the placenta. 

Case 78, a mnltipara developed phlegmasia of 
both lower extremities. She was kept in bed 
for six weeks and made a good recovery. Case 
55 had an abscess of the right breast. The first 
symptoms came on 19 days after deliver 5 L The 
abscess was opened 13 days later. 

At the commencement of this paper mention 
was made of one case of the sei’ies which I at- 
tended in a hospital. There was no special 
reason why this patient should have gone to the 
hospital, except that previous to her marriage 
she had been a trained nurse, and thought that 
the hospital was the proper place for a woman 
to have a baby. Perhaps she was right. A good 
deal can be said on both sides of the question. 
In my undergraduate days the hospital was re- 
garded as an unusual place for a woman to have 


a child, but now the trend of custom seems to 
be in favour of the hospital. The earliest avail- 
able statistics for the relative frequency of in- 
stitutional and non-institutional births in this 
province are those for 1929. In that year S-i.l 
per cent of the births were institutional. In 
the jmar 1932 this had risen to 39.4 per cent. 
At the same rate of increase, by the year 1938 
they will be about equal. Is this increase of 
institutional obstetrics a good thing? "What 
about the question of safety? In the year 1932 
the maternity death rate for the whole province, 
per thousand living births, was 5.1. The non- 
institutional rate was 2.3 and the institutional 
rate was 9.3, or four times as great. Statistics 
however may be variously interpreted and it 
would be unwise at the present time to draw 
definite conclusions on tliis controversial subject. 


HUNTINGTON’S CHOREA, "WITH THE REPORT OF A CASE 
By Clarence A. Buck, IM.D., 

Toronto Psychiatric Hospital^ 

Toronto 


'Y’HE family tree depicted here sliows 16 cases 

of Huntington’s chorea in a family history 
in which 32 persons came in the direct heredi- 
tary line. Although a number of those in the 
third generation, most of the fourth, and all of 
fifth generation have not yet reached the age- 
group when the sjmiptoms appear, yet this tree 
fairly closely follows the IMendelian theory of 
Iieredity. It will be noticed that two members 
of the second generation escaped the disease, and 
since the Jiereditary chain was broken no cases 
of the disease have appeared in their offspring. 
In this particular group the earliest age at 
which symptoms were noticed was 20 years, 
while the latest before symptoms appeared was 
55 years. In the majority of the cases however 
tlie SATirptoms fii’st appeared during the fourth 
decade. 

Case Report 

Personal history . — A female, aged 61. Her birth 
was normal and childhood uneventful. She attended 
school from six to fourteen years of age, going as far 
as the fourth book. She is described as always being 
a rather quiet, reserved type of person, who preferred 
to remain at home and took very little interest in out- 
side activities. She was married at the age of 16 years 
and had three daughters. Her past medical history is 
essentially negative. 


Attention was first called to her present condition 
by a physician who was visiting another member of the 
family. At that time the patient was about 45 years 
of age. The symptoms manifested at that time were 
weakness of the muscles of the eyes (inability to look 
upwards), and some weakness of the lower extremities, 
with a tendency to drag the left foot. The condition 
gradually progressed with noticeable weakness of the 
whole musculature, more particularly' of the left side. 
She frequently complained of crampy pains in her arras 
and legs. She also began to neglect her work, was 
untidy in her personal appearance, and showed a general 
loss of interest. 



Choreiform movements wore first noticed at the age 
of 47. At the age of 54 mental and physical enfceblc- 
ment were so marked that she was unable to care for 
herself. She would fall on the floor frequently, cry out, 
and become abusive when annoyed. Memory for more 
recent events was noticeably impaired. She was then 
placed in a home for the aged. For the past year she 
has been bedridden, due to the paralysis. She was 
admitted to’ hospital in February, 1933, because the 
degree of mental deterioration made it difficult to care 
for her in the home. 
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At this point I would like to draw attention to 
the fact that although this patient was suffering from 
a definite neurological disorder from at least the age 
of 43 years she did not come under medical care until 
she was Cl and so far as I could ascertain no official 
diagnosis had been made up until the present time. The 
reason for this, apparently, was that the relatives looked 
upon it more as a family problem rather than a medical 
condition. 

PhysicaJ examination . — A rather emaciated female 
patient, aged 01 years, and weighing 99 pounds. 

Digestive system . — Incisors were greatly worn down 
by continued choreiform movements which produced a 
lateral movement of the jaws. Tliere was difficulty in 
swallowing owing to muscular weakness. 

Circulatory system . — A moderate degree of arterio- 
sclerosis. Blood pressure, 140/SO. 

Itcspiratory system. — ^Xegative, 

Hervous system . — There was general muscular 
weakness involving all the muscles of the body. There 
were continual choreiform movements of head, neck 
and extremities (absent during sleep). The deep re- 
flexes in the upper and lower extremities were equal 
but exaggerated. The pupils were equal; reaction 
normal. The fundi could not be examined owing to 
fairly noil marked cataract in each eye. 

The patient was unable to stand or walk because 
of weakness of the muscles and c.xtremely poor voluntary- 
control. Articulation rvas poor. There was a marked 
blurring of speech, with a tendency to run the syllables 
together, especially the consonants. Sensation was not 
impaired. The laboratory e.xamination of the blood, 
urine and cerebrospinal fluid was negative. 

Mental examination . — Articulation was so poor that 
it Was diflrcult to understand what she said. All her 
reactions were very childish. There was an extreme 
superficiality of emotions; she was easily angered or 
pleased. Little spontaneous interest was shown. Ori- 
entation was poor. In the temporal sphere she could 
usually give the day of the week correctly, but had no 
idea of the month or year. As to place, she realized 
that she was in a hospital of some sort, but nothing 
further could be elicited. In the personal sphere she 
could give her own name and knew the status of some 
of those about her. Perception was not disturbed. 
Jlcinory for both past and recent events was much 
impaired. There was an almost absolute poverty of 
ideation. She could answer simple questions only, and 
made very little attempt at spontaneous conversation. 
She had very- little insight into her condition, being 
only able to recognize her physical impairment, but 
having no idea of her mental enfeeblement. 

Discussion 

■History — The first mention of this disease 
was made by Waters, of New York, in 1841, 
who recognized the affection as a distinct entity. 
It was fully desei’ihed by Huntington, of Long 
Island, in 1871. He belonged to a medical 
family vvlio liad been practising on Long Island 
for many years, and consequently he wms able 
to state the definite hereditary characteristic of 
the disease. 

Etiology . — The disease usually begins during 
the fourth decade of life, though it is occa- 
sionally seen in younger people. The onset 
before the age of 21 years or later than 60 is a 
■I’ai’e possibility. Certain early symptoms may 
Commence years before the syndrome becomes 
Lilly developed ; these ma.v consist of slow- 


ness in pei’foiTning ordinaiy movements, slight 
chorea, or mere clumsiness. A few cases have 
been reported as occurring in ehUdliood, but 
there is some uncertainty as to their real etiology. 
Students of genetics put forth the theory' of 
mutation as a probable etiological e\'planation. 


Distribution . — The disease appears to be com- 
monest in North America, but has Irnen described 
in countries all over Europe and South America. 
Several cases have been reported in negro 
families, associated mth other nervous maladies, 
the most important being epilepsy. 

Heredity. — Himtington’s chorea is primarily 
an hercditaiy disease, and follows the llendelian 
laws pursuing the dominant factor. AVhen one 
or both of the parents have shown manifesta- 
tions of the disease it almost invariably occurs 
in one or more of their children. Once the 
hereditary chain is broken, however, the disease 
never recurs in the offspring unless tiiey marry 
into a family containing the dominant strain. 

Pathology . — The most constant foldings in 
these ea.ses ai’e diminution in the size and weight 
of the brain, the reduction being chiefly, if not 
entirely, in the forebrain, which shows marked 
atrophy of the convolutions, the while matter, 
and especially of the corpus striatum. By actual 
count of the nen'e elements of the corpus 
striatum it has been found that they are very 
definitely reduced in number. 

Symptoms . — The symptoms develop slowly. 
Clumsiness and difficulty in performing delicate 
actions or personal neglect may be the fii’st 
signs. Choreiform movements of the muscles 
are usually noticed fairly early, and may at 
first be confined to one particular part of the 
body, but later become general and are sym- 
meliical. Pain is not a constant feature, but 
may be present early in the form of sharp 
shooting pains in the e.vtremitic-.s. At first the 
reflexes are normal, but later tend io become ex- 
aggerated. During .sleep the choreic movements 
uLally disappear and can frequently be con- 
trolled in the earlier stages on voluntarT move- 
ment. In the later stages there is pro^re-iv,- 
muscular wealmcss. with some was! inn o; 
muscles, but no alteration in the elrctvuvd r. ac- 
tions or loss of .sphincter contiol. 

The mental state of tlie patieii: u'.-.a;',.;.'} 
deteriorates, and this is occasionally A- nr-' 
manifestation of the di.seasc. The form oi nivn'm: 
incapacitation varies; some ar-- m- l • 
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otheiE may become violent,' injuring themselves 
or others; minor delusions are fairly general, 
but by far the most common state is progressive 
deterioration, ivith a flattening out of aU mental 
faculties. These sjTnptoms however are not 
alwa.i's all present in the one patient and not 
infrequentl}' there maj' be veiy little mental 
impairment, while in others the mental picture 
predominates and v’^ery few phj’^sical S3Tnptoms 
are noted. 

Diagnosis . — ^Little difficulty is encountered 
after the patient has been obseiwed and a care- 
ful family history obtained. Without a satis- 
factoiy history, however, the disease sometimes 
cannot be definitely’’ distinguished from other 
forms of progressive chorea and senile chorea. 

Prognosis and treatment . — The prognosis is 
absolutely' hopeless, and although many' drugs 
liave been tried nothing has been found to retard 
or inhibit the progressive course of the disease. 
Palliative drugs are useful only' to induce sleep 
and make the patient comfortable when neces- 
sary'. 

Since it has been established that the disease 
is definitely' an hereditary' one our only' hope at 
present seems to be extermination of the strain. 
The difficulty here, of course, is the fact that 
the disease seldom manifests itself until late in 
the reproductive life of the individual, and there 
is no way' of telling in persons with such an 
hereditary' background whether they' will develop 
the disease or not until sy'mptoms first manifest 
themselves. However, a glimpse at the family 
tree in this ease, and a study of many more 
complete ones ■wiU serve to convince us that if 
we hope to eradicate this dread disease the in- 
dications at present are along the lines of 
sterilization. 


Conclusions 

I am reporting this case not because it is a 
rare or an aty'pical one but because the history 
and the family' tree illustrate the essential 
points of a definite disease. It is the one out- 
standing neurological disease in which we can 
eonstmct a complete histoiy ’with a definite 
phy'sieal and mental picture, general course and 
outcome, and in which the etiology, pathology 
and manner of transmission are also well defined. 
With aU these definite faetoi’s it seems quite 
apparent that there is only one indication for 
treatment and that is elimination of that par- 
ticular strain. Prom a scientific and humani- 
tarian point of view it is self-evident that any' 
person iritli a family' history showing Hunt- 
ington's chorea, or at least whose father or 
mother has suffered from this disease, has no 
right to have children. On the basis of the 
knowledge already' in our possession, the eugenic 
standpoint is the only one the physician can 
properly adopt. Huntington stock should not 
reproduce. 

In considering those who escape the disease 
we may' safely' say that if both parents are free 
from the disease their children will be free from 
it. However, due to the fact that some of the 
lineage frequently' die from other causes before 
they' have reached the age at which sy'mptoms 
appear we can only' be dogmatic in saying that 
the third generation -with grandparents and 
parents free of the disease will be assuredly' 
free. These relations are clearly indicated in 
the accompany'ing chart, which is quite ty'pical. 

Huntington’s chorea is a disease which can 
be eradicated; but only by stopping it at the 
source. With the knowledge at hand the obliga- 
tion of the profession is unmistakable. 


Successful Removal of ax Extike Luxg fok 
Cakcixoma of the Bkoxchus. — E. A. Graham and J. J. 
Singer report a case in whicli the left lung and many 
of the tracheobronchial mediastinal glands were removed 
in a one stage operation because of a carcinoma that 
originated in the bronchus of the upper lobe, but which 
was so close to the bronchus of the lower lobe that, in 
order to remove it completely, it was necessary to remove 
the entire lung. The examination of the lung after its 
removal showed no evidence of any extension of the 
carcinoma beyond the original site. The whole tumour 
measured only about 1 cm. in the long diameter, but it 
was situated almost at the bifurcation of the main 
bronchus into the bronchus of the upper lobe and that 
of the lower lobe. The nodules, which had been felt in 
the lung at operation, were small abscesses that showed 
no evidence of carcinoma on microscopic examination. 
Likewise, the enlarged tracheobronchial glands, wliich 
had been removed from the mediastinum, showed no 
evidence of carcinoma. The tumour itself was definitely 


a squamous cell carcinoma. It had not invaded the 
broncliial cartilage. By analogy with what is weU kno'vn 
concerning carcinoma of the larynx, the failure of the 
tumour to invade the bronchial cartilage in this case 
would seem to be of excellent prognostic significance. 
Despite the fact that the liilus of tiie entire lung was 
suddenly shut off by a tight lig.ature, none of the signs 
or svmptoms of piilmonaiy embolism appeared. The 
sudden obstruction of the pulmonarj- artery of the loft 
lung by the ligature was analogous to the sudden obstruc- 
tion of it by an embolus. Nevertheless, not the slightest 
change in the character of the patient’s respiration 
could be noted immediatelv following the application 
of the ligature. Possibly the fact that he was receiving 
intratracheal amesthesia was of importance. A letter 
from the patient written four and a half months after 
the operation states that his weight has increased^ dy 10 
pounds since he left the hospital and that he is 
stantlj’ gaining in strength and energy. J. Am. M. Ass., 
1933, 101: 1371. 
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ACUTE NECROTIC PANCREATITIS WITH 

GASTRIC AND DUODENAL PERFORA- 
TION AND DEMONSTRATION OF 
THE LESSER PERITONEAL 
SAC WITH BARIU-AI 

By H. H. JIurphy, B.A., M.D., 
Radiologist, Provincial Rogal Jubilee IJospital, 
Victoria, B.G. 

This patient, a Japanese, male, of education 
and culture, aged 71, ivas admitted to the Royal 
Jubilee Hospital, Yietoria, E.C., on September 
13, 1933, under the care of Dr. D. ^1. BaiUic. 
The evening previous to his admission he had 
become suddenly and acutely ill after a good 
dinner, ■which he particularly enjoyed. His only 
complaints were cramp-like pains centring 
around the umbilicus and lower abdomen. 
Vomiting was almost continuous. 

On admission the man ivas obidously acutely 
ill. Temperature 98.4°; pulse 70; respirations 
20. The whole abdomen ■was soft. His bowels 
had not acted since the onset of acute sjunptoms. 
The general physical examination was otherwise 
negative. The only significant points in his 
personal history were malaria many years pre- 
viously, without serious recurrence ; slight hajma- 
turia on several occasions ; and a mild intermit- 


tent glycosuria, which, over many years, had 
seemed to him of minor importance. Without 
laboratorj' aids, the working clinical diagnosis 
seemed to lie between a x^artial intestinal ob- 
struction and a protected perforation of the 
gastrointestinal tract. 

A urinalysis showed albumin, a hea\y trace 
of sugar, and a few red blood colls. The blood 
.sugar was 235 mg. per 100 c.c. of blood (normal 
80-120). The white cell count was 9,100 per 
c.c., with the following differential; polymorpho- 
nuelears 81 per cent; small Ij-mphocytes 15 per 
cent; mononuclear leucocytes 2 per cent; transi- 
tionals 2 per cent. 

A radiographic examination of the abdomen 
showed marked gaseous distension of both s-mall 
and large bowel. In view of the clinical and 
laboratory^ findings, this was inter-preted in terms 
of a paralytic ileus. This was sub-sequently 
proved to be correct by the prompt bowel re- 
sponse to insmlin and enemata. The diagnorsis 
■was now pancreatitis. After the use of imsulin 
his more acute symptoms s-ubsided slightly, hat 
at no time during his illness was he free from 
gastric flatulence, indefinite abdominal pain and 
nausea. His blood sugar never reached the 
confines of the normal and he grew progres- 
sively weaker. 

On September 27th acute re.spiratoiy* lymp- 
toms developed, and a radiogram of the chest 
.showed a small collection of fluid which was 



Fig. 1 
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aspirated. Cultures from this fluid proved 
sterile. About this time, profuse and repeated 
attaeks of perspiration Tvere added to the clini- 
cal pieture. On October 10th, a veiy offensive 
odour ivas noted about the patient and this was 
soon definitely associated with the gas eructated. 
A barium meal, given on October 10th, was of 
particular interest. The barium at once escaped 
from the stomach as shown in Fig. 1, and at 
the 24-hour ohseiwation, the lesser peritoneal 
sac was clearly outlined as shoivn in Fig. 2. As 
the patient’s condition was now critical, many 
attempts were made to secure satisfactoiy blood 
donors before operation, but were unsuccessful. 
On October 14th the lesser sac was drained 
through the left loin by Dr. H. E. Ridewood. 
In spite of energetic treatment the patient died 
about twelve Iiours after the operation. 

An autopsy was done the following day by 
Dr. James D. Balfour, pathologist at the hos- 
pital. His report, quoted in part, is as follows. 

“Diffuse generalized purulent peritonitis with 
free purulent fluid in the abdomen and pelvis, 
with distension of the abdomen. Veiy extensive 
necrosis throughout the entire lesser sac with 
numerous paiticles of barium. Very extensive 
necrosis of tlie hodj' and tail of the pancreas, 
hlultiplc small areas of fat-necrosis in the 
omentum. 

“iMarked discoloration of the entire mucous 
membrane of tlie stomach, with perforation in 
tlie posterior surface situated 6 cm. below the 
cardia, and a second perforation in the posterior 
surface situated 3 cm. above the pjdoiTis. Two 
perforations in the wall of the duodenum situ- 
ated close to the pylorus. Supeifleial scattered 
areas of necrosis in the mucous membrane of 
the a?sophagus. 

“.Extensive arteriosclerosis . . . with arterio- 
sclerotic kidneys . . . and c.yst the size of a 
walnut in the upper pole of the right kidney. 
Hydrothorax, moderate left . . . with atelectasis 
of the left lower lobe ...” 

Dr. Balfour ’s conclusions were that the gastric 
and duodenal perforations were secondary to the 
acute necrotic pancreatitis. 

From a clinical point of view, it is probable 
that the first perforation ■ occuiTed about the 
time that the veiy offensive odour developed. 
From a radiological standpouit, the interest lies 
in the demonstration with barium of the lesser 
peritoneal sac during life and for this reason 
the case is reported. 


A CASE OF CYSTINURIA 
By Sidney J. S. Peirce, B.A., IM.D., 
Brandon 

Cases of cystinuria are relatively uncommon; 
only some 200 are reported so far in the litera- 
ture. This, and the fact that the study of these 
eases maj* throw some light on the obscure 
field of sulphur metabolism, justif}" reporting 
eveiy case that comes under ohseiwation. 

Miss J.D., aged 28, Canadian, living at home 
on a faiTu, reported at the Bigelow Clinic, 
Brandon, Man., for examination on May 10, 
1933. 

Complaints. — Pain in tlie left kidney region 
extending doivn the left groin, sometimes, colicky 
and sharp, at otlier times dull; frequenej' of 
urination. 

History of illness. — First attack was ten years 
ago. She stated that at that time she passed 
200 to 300 stones. Slie had had similar attaeks 
at intervals since, during which she had passed 
small stones. During the last j^ear attacks have 
been more frequent. 

Personal and family history. — ^No serious ill- 
ness. She was a fairly large meat eater, and 
often took meat and potatoes three times a day. 
Her parents had no kidney trouble. There were 
seven in family, and one elder bx’other, aged 34, 
gave a history of passing stones. 

Physical examination. — Practically negative, 
except for tenderness in kidney region. The 
urine showed a few blood cells and a moderate 
amount of pus. Blood count: hiemoglobin 80 
per cent; red blood cells 3,340,000; white blood 
cells 15,500. The tuberculin and IVassermann 
tests were negative. Cystoscopie examination 
showed pus coming from both ureters. Differ- 
ential functional tests showed 25 per cent of 
dye from the right kidney, and 20 per cent from 
tlie left. X-ray showed calculi in hotli Icidneys. 

Subsequent history. — After seven weeks’ pre- 
liminary treatment for anasmia the left kidney 
was incised through a posterior incision, and the 
calculi shown in Pig. 1 removed. Recovery was 
prompt and uneventful. Since then patient has 
had no attacks, and apart from some discomfort 
on right side, no complaint. She still has 
pj-nria,.!!!!! no. frequency. An .x-ray. on -August 
11, 1933, showed thh left kidney clear, the right 
kidnej' shadow the-same; as before . (Pig. 2). 

The calculi removed were - 239 in number : 
total weight 20 grams. The largest weighed 2.7 
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grams. Specific gravity of smaller calculi, 
(water 22.3° C.) = 1.603; of large calculus 
(water 22.6° C.) = 1.612. Specimens in the 
Bunsen flame burnt completely with a bluish 
flame and a peculiar sharp odour suggesting 
cyanide. They dissolved, except for a very slight 
flaky residue, completely in ammonia and 
liydrochloric acid, and solutions on evaporation 


Estimation of sulphur gave as an average of 
three determinations 25.73 per cent S, as against 
the theoretical amount of 26.52 per cent for 
pur-e cystin. These calculi, therefore, appear 
to be practically pure cystin. They are opaque 
to the x-ray as shown by the skiagrams of the 
kidneys and by e.xperimental pictures taken 
after removal. 



Fig. 1 


Fig. 2 


deposited the hexagonal plates characteristic of 
cystin. The solution of the calculi in hydro- 
chloric acid, treated with sodium sulphite, caustic 
soda, and sodium nitro-prusside, gave a brilliant 
but evanescent violet colour, which rapidlj 
changed to red, and finally to yellow. This is 
a well-known characteristic reaction for ejstin. 
The time-factor of this reaction challenges in- 


A striking factor obsen-ed in this ca.se is that 
neitlier before nor after operation were cjstin 
crystals obsen-ed in the urine, nor was it found 
possible by acidifying with acetic acid and long 
standing to demonstrate them. That the neutral 
sulphur was high, however, was shown bj re- 
peated examinations. Attempts to demonstrate 
diamines were negative. 


Amount Total 1 Inorganic Ethereal 
hours Nitrogen\ SO3 


July 27, 1933 
“ 28 “ 

Aug. 9 “ 

“ 14 “ 

“ 21 “ 

Oct. 2 “ 

“ 10 “ 

Dec. 8 “ 


Ratio 

Neutral Total Neutral to 

SO3 SOz Total SOz 

grams grams Per cent 
0-155 1.441 10.7 

0 415 1.255 33.0 

0,433 1.195 36.2 

n 2.020 29.3 


Remarks 


0 602 2.075 
0.624 1.937 
1.350 3.566 
0 577 1.792 


Normal control. 

Patient on low protein diet. 
Patient on low protein diet. 
Diet increased by 3 oz. meat. 

3 eggs daily. 

.Same diet. 

No restriction in diet. 

High protein diet. 

No' restriction in diet. 


vestigation. It is found that the speed is direct- 
ly proportional to the alkalinity, and, with some 
correction, to the logarithm of the temper atuie, 
and bears an inverse ratio to the concentration 
of the cystin. This feature is being further 
investigated with the oli.ieet of dctermnning 
whether the time factor may be used in csti 
mating cystine quantitatively. 


The Table shows the re.sults ox metah" 
studies in this ca.se. It is seen that the neut. 
sulphur was constantly high and ri.'*-.-, xnai 

crease in protein intake. 

Tlic interesting features in this ea-e an, . 
the ab.sence of cystin eiystals in the urine ^ 
the presence of pure cystin calculi, am. a. 
.same time a constantly hieh proportion 
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neutral sulphur; (b) a possible hereditary 
factor, the numerical relation being that of a 
JMendelian recessive; (c) the intensity of the 
x-ray shadow tliroini by a pure cystin calculus. 

AN UNUSUAL FRACTURE OF THE 
UPPER END OP TPIE TIBIA*' 

By P. S. Dorrance, jM.M., M.D., C.M., 
Farnliam, Quo. 

On August 4, 1932, I was called to the home 
of jMr. R.C., aged 36 years, whom I found to be 
suffering from an injury to the right Irnee re- 
ceived one hour previously. The history of tlie 
injuiy is best described in the patient’s ouni 
words. “I was practising football. After plac- 
ing tlie ball for a goal Icicle, I took two or three 
steps forward and drove the ball with the toe 
of my right shoe, using a hard ‘snap kick’ fi'om 
the knee. As I kicked the ball an intense stab- 
bing pain shot down from the back of the knee 
to the heel. The pain was so severe that I fell 
forward on my hands. I could not get to my 
feet and was carried home.” 

Physical examination . — AVhen first seen the 
patient was lying on his back with the right leg 
in extension, a small pillow supporting the knee 
posteriorly. The knee was swollen and the pa- 
tient stated that the swelling was increasing. 
His general expression was one of ‘‘questioning 
helplessness”. He complained particularly of 
dull pain in the region of the knee posteriorly. 
The knee was markedly swollen but not very 
tense. There was a distinct transverse depres- 
sion just above the upper limits of the supra- 
patellar pouch. There was slight general tender- 
ness over the entire joint, most marked in the 
popliteal space. The patient could not volun- 
tarily move the knee. Passive movements at the 
hip joint could be carried out, but movements of 
the ankle were productive of spasm in the 
muscles of the calf. 

Personal history . — His previous health had 
always been good. He had had one other acci- 
dent, twelve years previously, in which he re- 
ceived fractures of the metatarsal bones of both 
feet, since which time he had worn arch supports 
for comfort. 

Treatment . — The patient was given a hypo- 
dermic injection of % £?i'- of morphia. A thick 
layer of absorbent cotton was applied around 

* Presented at tlie Montreal Medico-Chirurgieal 
Society Meeting, February 2, 1934. 


the knee, extending beyond the swollen area; 
this was held in place by an elastic bandage. 
An ice-bag was applied, which gave consider- 
able relief. The knee-joint was aspirated on 
August 5th, 6th, and 7th, and 75, 65 and 30 
cubic centimetres, respectively, of bright red 
blood were removed. Bandaging and ice-bags 
were continued. 

On August Sth the swelling was considerably 
less, and he was brought to my office for x-ray 
examination. The injury was found to be a 
splitting-off of a considerable portion of the 
head of the tibia, including the origin of the 
tibial sjjines as seen in Figs. 1 and 2. Dr. 



Fig. 1 Fig. 2 


Ritchie’s report on these plates is as follows. 
“‘From a study of the plates there is evidence 
of a transverse fracture through the anterior and 
internal portions of the head of the tibia, ap- 
proximately 1/4 of an inch from the articular 
surface. The line of fractui’e runs up into the 
joint, and passes through the base of the anterior 
spine with no displacement.” 

The diagnosis being established, the condition 
was explained to the patient, together with the 
functional disability which might result. The 
bandaging was continued. He was instructed 
to spend his days in a rocking-chair, with the 
foot of the injured leg in a higher “hard” chair, 
to rock to the point where pain in the knee be- 
came noticeable, and to_ stop rocking when he 
became tired ; to walk with crutches ; to restrict 
his fluid intake; and to take sufheient Epsom 
salts to insure two bowel movements daily. 

August 15th. — He complained of slight pain 
in the knee-joint before going to sleep at night. 
August 19th.— IMassage was commenced on the 
quadriceps femoris. August 26th. The band- 
aging was removed from the knee-joint. Sep- 
tember 1st.— He was able to bear his weight on 
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the right knee. September 12th. — He could walk 
short distances without pain. September 21st. 
—Slight anterior displacement of the right tibia 
was possible on passive movement and was 
noticed occasionally on active movement. Sep- 
tember 29th. — He began to work as a gardener 
from S a.m. to 6 p.m., although I advised him 
to wait for three months from the date of 
accident. 

He was x-rayed on January 27, 1933. This 
showed “apparently complete union, with the 
fragments in excellent position and no evidence 
of any arthritis. ’ ’ He walked with a slight limp 
because of his desire to maintain the right knee 
nitliout full flexion. 

He was thoroughly examined one year after 
the accident. He said he was unable to teU 
which leg was injured, except for a slight tight- 
ening of the flexor muscles of the knee after 
walking a distance of more than seven miles in 
one day. His knee was perfectly stable ; flexion 
and extension were fully and freely perfomed. 
There was no pain when he made a jump to 
the ground from a distance of tlirce feet. 

This ease is reported because of the unusual 
nature of the bone lesion, without crucial liga- 
ment injury, and because of the excellent result 
obtained by active motion and early use. 

I am greatly indebted to Dr. Eitchie, of the X-Eay 
Department of the Montreal General Hospital, for the 
making of the prints and for his kindly cooperation. 


A CASE OF ATRESIA OF THE (ESO- 
PHAGUS IN THE NEAV BORN 

By ^Y. Leonard, M.D., 
Trail-RossJand Clinic, 

Trail, B.C. 

The patient, a male, was born on November 
5, 1933, at 4.35 a.m. While the child was still 
on the delivery table it was noticed that mucus 
was excessive, despite repeated stripping of the 
throat and nares. Its colour was good. No 
external abnormalities were noticed. 

The first feedings of lactose, 5 per cent, were 
taken vern’ poorly, nearly all being regui gitate 
Jlncus continued to be troublesome and the chil 
Was cyanosed at times. Gavage was attcmptec , 
hut the catheter would not pass beyond 8 cm. 
from the lips. An .x-ray was taken unth the 
catheter in position, and the film showed t ns 
to be ari’e.sted at the level of the 4th rib, tin. 


confirming the diagnosis of atresia of the oeso- 
phagus. On the second day a small amount of 
bile-stained fluid was vomited. ^leconium was 
passed normally, and later small amounts of 
normal stool. Aspiration pneumonia developed 
and the child died on November 9th at 5.30 p.m. 

Maternal Jiistori /. — The mother was in good 
health. She had had two premous pregnancies, 
both noimal. The present pregnancy had been 
uneventful. Labour was normal throughout. 



Post-morion examination. — The thoracic 
irgans were removed from stomach to lamuix. 
)n openins the oesophagus from above, the 
umen was found to be enlarged and ended 
dindlv at a point 5 cm. above the lower end. 
3elow this point it was completely occluded for 
, distance of 15 m.m. then became patent and 
•ontinued so with a diameter of 1 cm . to t le 
-ardiac orifice, -^t a point 4 m.m. aboie He 
,ifurcation of the trachea tiicrc was a com- 
muiication. which admitted a 
,robe, leading to the lower msophatreal se j 
md oneniim just below the lower cm oi Ik 
1 ti'nn The luiiKs .showed broiielio- 

pneumonia. The other abdominal ami dmia 

argans were normal- 
kaufmamd de.seribes this comhno i 

textbook. He states that it is the mo-.. 
cpsophageal abnormalitic->. bin no 
made to the frequency of occurn-nc'. 

Kr.rTr.rNt’E ^ ^ ^ ^ 

1 rwimix-n-. tr. !:■ n-. ■ 

1029 . 1 : 
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Ebftoiial 

THE PRESIDENT’S ADDRESS 


E lsewhere in this issue will be found 
the President’s address,- delivered at 
the sixty-fifth Annual Meeting of our Associ- 
ation held at Calgarju There are presi- 
dential addresses and presidential addresses — 
some good, some bad, some merety indiffer- 
ent; some laboured, some perfunctoiy — but 
all those ivho have had the good, or bad, 
fortune, to be compelled to prepare a presi- 
dential address will agree that their’s was 
no light task, one from which thej’- would 
willinglj'- have shrunk. Their audiences, 
also, will agree that in many cases the 
presidential address might well hai^e been 
“taken as read”. Not so with Dr. Mc- 
Eachern’s. His address does much more than 
retail the past; it presents a vision of the 
future. For this we thank him. His address, 
too, is the more noteworthy in that it was 
composed under the disability of recent ill- 
ness, but, yet, has the hall-mark of that 
practical sense and constructive vision that 
are so eminentl}’- his characteristics. We 
rejoice in the indications of renewed vigour 
that he showed at the meeting. 

Doctor McEachern harks back to the 
birth of our Association and the straitened 
days through which it passed. He refers to 
the memorable time, some thirteen years 
ago, now, ivhen it seemed likelj^ to die of 
inanition. He recounts some of the steps 
that were taken then to ensure its survival. 
In his modesty he does not tell us, however, 
that if our Association is in existence to-day 
it is because of the faith and prevision of 
one man, more than any other, and that 
man, Dr. J. S. McEachern. But such is the 
fact. It is entirel}'’ in the fitness of things 
that the highest honour which can be con- 
ferred by the institution which he helped to 
save has come in course of time to Doctor 
McEachern. 

Doctor McEachern recounts the more im- 
portant of the many activities of the Cana- 
dian Medical Association, and traces its 
growth from an impotent to a powerful and 
representative national body. We some- 


times hear the question — “But what can I 
get out of the Association?” Anyone look- 
ing for an answer to that question, can find 
it, we think, in the President’s address. 
We submit that there is good reason for 
every member of the medical profession to 
belong to the Canadian Medical Association. 
It is not onl5'- a dutj’- but a privilege. Put 
on the lowest possible score — it pays. 

Doctor IMcEachern points an unerring 
finger at what is the most important 
single problem before the medical profession 
todaj'^ — the training of the medical prac- 
titioner and his fate after he is trained. 
His suggestion that the course of medical 
studies be reduced by one 5''ear, bj’" the simple 
expedient of reducing the length of the vaca- 
tion period, is eminentl}’’ sensible. The 
lengthy summer ^^acation that is now per- 
mitted between the various academic years 
seems to us to be archaic. It is a relic of 
the days when it was thought necessary to 
allow the aspirant to medical honours time 
to acquire as he went along sufficient money 
to pay for his board and tuition. It may 
well be doubted whether it ever was fair to 
penalize the many, in time, money, and 
energy, for the benefit of the few, however 
deserving. Nowadays the course in medicine 
is hardl}'" for the poor; it is a luxuiy for the 
rich; and, anywajq there are no summer 
jobs! A vacation period is, of course, neces- 
saiy, unless we are willing to risk that our 
medical students break down in health, but 
two months is long enough. 

Doctor McEachern, again, refers to the 
existing plethora of medical men, but does 
not offer any solution of the difficulty. One 
would think that, considering the length, 
the difficulty, and the expense of the medical 
course, together with the, in general, in- 
adequate remuneration of medical service, 
and the uncertain future, a medical career 
would present few attractions to the young 
man, but the reverse seems to be the case. 
As a matter of fact the various medical 
colleges of Canada are attempting to cope 
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with the problem hy restricting their intake. 
The matter is not entirely simple, however, 
for conditions vary in the different parts of 
Canada so that there can be no fixed rule for 
universal application; in some parts the 
racial question is the more prominent; in 
others, that of the alien. All this, too, is 
apart from the basal requirement of broad 
general culture and special scientific training. 
In the West, where there are a considerable 
number of racial .groups, it would seem 
desirable to limit the output of medical 
graduates who are members of these groups 
to the number necessarj' to properly care 
for the health requirements of their com- 
patriots. To graduate more than these is 
manifestly unfair to the rest of the medical 
population. In the East another situation 
exists — the influx of medical students from 
non-British countries. These particular stu- 
, dents are often well-trained, and, from the 
standpoint of scholarship and general prepar- 
ation, are _ desirable acquisitions. Further, 
thej* usually take kindly to our Canadian 
institutions, and, we may presume, will ex- 
emplify our T-iewpoints later in their own 
countries. They tend also to break down 
prejudices, which is a good thing. Still, if 
any number of these, when qualified, settle 
down to practice in our country an injustice 
is done to our own young men, who may 
have been rejected to make room for them, 
and to those who are already established in 
practice. jNIuch circumspection is required 
in the premises. 

Doctor McEachern brings up the im- 
portant matter of unification of examinations 
for the purpose of qualifying medical gradu- 
ates. At the present time there is a fairly 
simple system in force in certain of the 
pro\’inces, among them, for example, Quebec 
and Nova Scotia, whereby^ the course and 
final degree examinations are conducted 
jointly by the university^ authorities and 
assessors appointed by the proAuncial licens- 
ing boards. Under this system those who 
desire the license to practice of these particu- 
lar pro\dnces and are properly’' registered 
receive their medical degrees in due course 
and ipso facto their licenses. It is highly' 
desirable that the same or a similar plan be 
applied in the case of those desiring the 
diploma of the Aledical Council of Canada. 


Probably there are charter or legal difficulties 
in the way', but, surely', these are not in- 
superable. Let us, as soon as possible, refieve 
the hard-worked medical student of an 
additional and mmecessary burden. The 
Canadian Medical Association might well 
press tills matter. 

The future of the medical profession Ls in 
the lap of the gods. A socialistic form of 
medical serffice. a state medical sen-ice, 
some form of health and sick benefit in- 
surance of nation-i\ide scope, a more lim'ted. 
scattered type of group insurance, the 
application of the group sy'stem of practice 
to the medical practitioners themselves, or a 
disjointed, haphazard way' of dealing vith 
local conditions — which or what shall it be? 
In this connection we woidd call attention 
to the report of the Economics Committee, 
of which Dr. Han'ey' Smith, of Winnipeg, is 
chairman, and Dr. Grant Fleming, of iMon- 
treal, secretary', which was submitted to 
Council at the Calgaiy meeting. Without 
doubt, this is the most important document 
of the kin d ever submitted to our Association. 
It is lengthy', but that is because it is com- 
plete. Not only' are the sy'stems of health 
insurance in vogue in European countries 
put clearly and succinctly' before us. but our 
o-wn position in Canada is set forth and con- 
structive ideas are furnished us. This report 
is a model of its kind and should be read by' 
everv medical man in Canada, whether a 
member of our Association or not. Issues 
A-ital for the profession are at stake here. 
We must agree on what we ought to do and 
then see to it that our views are put forward 
authoritatively and effectively. Certainly, 
we should not allow federal, provincial, or 
municipal authorities to initiate advanced 
legislation invoh-ing the conditions of the 
practice of medicine without demanding 
that we be consulted. And time is pressing. 

Finally, we can all endorse Doctor :Mc- 
Eachem’s remarks relative to the co-o.roma- 
tion and correlation of the health work oi 
our country', both in regard to man ana tr.e 
domestic animals. More umfication an 
more central direction of effort '.vomc. scorn 
desirable. Doctor ^.IcEachem de-en.-es our 
thanks for bringing these weighfy matter-^ 
so effectively to our notice. Let u- act- 
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THE SIXTY-FIFTH ANNUAL IklEETING 


O UR Sixty-fifth Annual Meeting has 
passed into history. Our Association 
had not met in Alberta for tiYent 3 ''-two j’-ears 
prior to the recent assemblage in Calgarju 
The previous meeting ivas held in Edmonton. 
Great developments in the Association and 
in these lival Alberta cities have taken place 
during the interval. Many of our members 
who attended the Edmonton meeting in 
1912 have "passed on”, and some few are 
suridiung “to reminisce” and make com- 
parisons. The registration in Calgarj'- was 
between five and six hundred, a gratifjdng 
figure. 

The foremost editorial duty and prmlege 
is to intimate in no uncertain terms the 
widely-expressed gratification of the \dsitors 
at the excellent organization of the Calgary 
profession, which made both the scientific 
and social progi-ams so interesting. The 
Palliser Hotel afforded a verj'’ attractive 
setting for the meetings, as well as luxurious 
comfort for the idsiting guests. The actiidties 
were concentrated in such manner as to 
make it possible to follow many of them noth 
a minimum of stress. A few of the members 
had a fah quota of sleep and most of them 
had sufficient recreation to stimulate the 
digestion of scientific pabulum. 

During the first two days the Council was 
conscientiously employed in the consideration 
of some most important topics under the 
able chahmanship of Dr. George Young. 

On the morning of Wednesday, June 20th, 
the scientific sections opened up promptly. 
The medical and surgical divisions were soon 
booming uith artillery, and the “brass-hats” 
were much in emdence along the firing-line. 
At luncheon Mayor Davidson gave an 
adtlress of welcome which was greatly 
:!U})reciated for its understanding of the 
L'.cdical profession — at the instance of a 
d.Mi.tniic la 3 ''man like His Worship. 

I'iie afternoon session was followed by a 
Tea given by the President and Mrs. Mc- 
lAchern m the spacious garden of Senator 
Patrick Burns. The weather was carefully 
selected to demonstrate the underlying truth 
of the proverbial epithet “sunny Alberta”. 
In the evening the Association Dinner and 


Dance took place. To an audience which 
almost overtaxed the huge dining-room of 
the Palliser, an address of welcome was given 
by Lieutenant-Governor Walsh and im- 
mediately afterwards he presented, on behalf 
of Premier Bennett, three large bouquets of 
roses, one to Mrs. Lindsay, one to Mrs, 
McKidd, and one to Mrs. Park, widows of 
three pioneer physicians of Alberta. Through 
the courtesy’’ of Air. Bennett, also, corsage 
bouquets were presented to eveiy ladj'- 
present. The Prime Minister, it was ex- 
pected, would have attended this function 
in person, but owing to parliamentary 
obligations he was prevented from doing so. 

The ball room was a briUiant terpsichorean 
scene until one o’clock, the music deserving 
special mention. 

On Thursday morning the scientific pro- 
gram included important contributions from 
prominent physicians and surgeons. Specially 
interesting items were provided by the Ear, 
Nose and Throat Section, as well as the 
Radiological Section. A most interesting 
feature was a meeting of a Section devoted 
to Historical Aledicine. For the military 
members a memorable luncheon was promded 
by Lieut .-Col. J. N. Gunn, D.S.O., of Cal- 
gary. A very able paper was presented 
after luncheon by Major F. C. Clarke, M.C., 
outhning the scope of the Armj^ Medical 
Corps in future wars. Col. J. T. Clarke, 
formerly D.G.M.S., and inaugurator of our 
Military Section, gave an outline of the work 
of the St. John Ambulance Association in its 
relation to the profession of medicine and 
the Army Aledical Corps. On Thm’sday 
afternoon a sjrmposium on cancer held the 
interest. Later the guests were entertained 
bj'- Alajor McPhedran at a garden party in 
the grounds of the Central Alberta Sani- 
tarium. 

On Thm’sday evening the Blackader Lec- 
tui-e, a triennial event, was given before 
an open meeting by Dr. James Craigie, of 
the Connaught Laboratories. A highly 
technical subject was presented in a form 
interesting to all and everyone felt that 
Dr. Craigie is an unrivalled master of the 
intricacies of virus infections. On Friday, 
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the last day of the session, the scientific 
program was so intriguing that one desired a 
dual or triad personality to attend all the 
attractive features. Two noteworthy presen- 
tations were those of Dr. C. A. Baragar on 
“Sexual Sterihzation in Alberta”, and of 
Dr. J. B. Collip on “The Development of 
our Knowledge of the Pituitar}’- Gland and 
the Antihormone Theoi’j’’”. Special refer- 
ence is due to the masterly remew of the 
cancer situation presented by an /Vmerican 
guest, Dr. Max Cutler, of Chicago. The 
urological section under the chairmanship of 
Dr. Emerson Smith, of Edmonton, was 
also the centre of much interest. 

A verj’- comprehensive symposium on 
cardio-vascular disease was the feature of the 
Friday afternoon general session, presented 
in a conidncing manner by Drs. Duncan 
Graham, John Oille, C. C. Birchard and 
John Hepburn. Folloning the last session 
there was a stampede at the Sarcee Indian 
Resen’e. The focussing point of this gather- 
ing was the tug of war between four thin 
Indians and fom- fat medicine men, in which 
the red men proved themselves to be 
stronger than the pale faces. 

The special exhibits drew a great deal of 
attention during the available intervals of 
the week. An elaborate collection of his- 
torical data and photographs were given a 
special room under the patronage of Dr. 
Heber Jamieson, of Edmonton, whose un- 
remitting perseverance in the assembling of 
traditions and personahties in Alberta medi- 
cine is deserving of the highest commenda- 
tion. Dr. J. J. Ower, Professor of Pathology 
in the University of Alberta, had a particu- 
larly praiseworthy collection of mounted 
specimens, including a series of brain tumours. 

On the main floor of the hotel a radio- 
logical exhibit included a remarkable series 
of duodenal ulcers by Dr. Bernard hlooney, 
of Edmonton, and another of bone tumours 
hy Dr. Richard Procter, of the University of 
Alberta Hospital. Another excellent exhibit 


from Edmonton was that of Dr. Geo. ]^Ial- 
colmson. It is impossible to give details of 
this hnportant part of the meeting in a 
sunimarj^ like this, but it is greatly to the 
crecUt of the radiologists that they sent 
forward their exhibits from coa.5t to coast. 
Great interest was shown in those of Doctors 
Kirkland, of Saint John, K.B.; Friedman, of 
Montreal; the hlowbraj' Clinic, of Hamilton; 
Alacmillan, of Winnipeg; Cuddy, of Winni- 
peg; Shepley, of Saskatoon; Henix', of 
Regina : Prowd, of Vancouver, and J^Iurphj*, 
of \'’ictoria. The Saskatchewan Cancer Com- 
mission gave an interesting series on the 
earlj^ diagnosis of cancer which was of 
particular interest and educational value for 
the laity. 

Prominent figures among the guests other 
than those mentioned were Dr. Alexander 
Primrose, whose guidance is always sought 
in administratirn problems and who-e in- 
terest in the Association never wanes; 
Sir Frederick Banting, om* worth}' knight of 
insulin; and oiu old friend, Dr. R. W. Powell, 
whom everyone was delighted to see so hale 
and hearty again. We missed the genial 
presence of Dr. Alfred Bazin, whom we hope 
to see with us next year. 

Comings and goings of ensdronmentai in- 
terest were provided by the Calgarian- for 
those interested, in the Prince’s Ranch and 
the Turner Valley. A charming luncheon 
given by Airs. McEachem for the Council- 
lors’ wnves on Alonday, and a delightful tea 
given these ladies by Ali’s. Alclvidd on 
Tuesday were very much appreciated. A 
special vote of thanks is due to the ladies of 
Calgary, in general, and to the Calgaiy 
doctors’ wives, in particular, for a series of 
joj'ful and varied entertainment gi'i'en to 
the wives of those rdsiting membeivs who 
had the good judgment to be accompanied 
b}’’ their better halves. 

Came Saturday. And so to Banff. 1 hank 
you, Calgary! 

EGERTO.V L. POPE. 
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lebitorial Comments 


Foreign Bodies in the Air Passages . 

Tlie taking of x-rays is admittedly a veiy 
highly specialized technique, and a specialization 
wliieli eom])letely justifies itself. It is one, how- 
ever, that has further degrees of specialization. 
Tliis is quite apparent from a volume* which 
lias imen most recently added to the annals of 
roentgenology. It is a collection of x-rays of 
foreign bodies in the air and food passages, 
Imt it is more than a mere collection of illus- 
trations, for it is aceomiianied by clinical data 
which at once attract the general attention. 

The roentgenologist has two questions before 
him in tliis type of ease: (a) Is there a foreign 
body present? (b) If present, where is.it? It 
is because the answering of these questions is 
difficult in some cases, and even impossible in a 
small but important proportion, tliat the refine- 
ment of specialization in technique referred to 
becomes necessaiy. A roentgenologist may quite 
easily have the mortification of being confronted 
witli a foreign body which he had reported as 
not being present. This leads to one of the 
axioms laid down in this book that a negative 
rejiort as to foreign body should always be 
qualified by the statement that although there 
are no x-ray signs of foreign body at tlie moment 
sucli signs may change or even disappear for a 
time, and a further examination should be 
carried out if the symptoms persist. On the 
other hand, there are a great many canals, 
spaces, and organs in whieli a foreign body may 
be lodged, all the way from the nasal passages 
to the rectum, and this calls forth another 
axiom, namely, that x-ray examinations should 
include head, neck and trunk from the roof of 
the nasal chambers to the tuberosities of the 
isehia ; and, yet further, that the finding of a 
foreign bod.v in one region is no proof at all 
that there are no others somewhere else. In 
illustration 'of this latter the x-rays of a child 
are sliown who had not only a cluster of safety 
pins in its hypopharynx but also an odd needle 
(for good measure!) in its intestine. The first 
was removed, tlie second perforated the gut, but 
because it had been recognized beforehand no 
time was lost in doing the necessary laparotomy. 

Tlie radiopaeity of an object is of course the 
key to its detection by x-ray. It must be re- 
membered however that foreign bodies may be 
quite radioparent when first swallowed or in- 
spirated, witness the ease of a chicken bone in 
a woman's left lower bronchus with absolutely 
no x-ray signs or of such slight opacity as to 
be indistinguishable from adjacent shadows; or 


* Foreipn Body in Air and Food Passages, Chevalier 
Jackson, M.D., Sc.C., LL.D., F.A.C.S., and Chevalier L. 
Jackson, M.D., M.Sc.(Med.), F.A.C.S. 265 pages, illus- 
trated. Frice .S12.00. Paul B. Hoeber, New York, 1934. 


inflammatory changes may be produced that 
mask the foreign body shadow, the last being 
especially true of bones and teeth. Then too a 
radioparent foreign body in the trachea may 
affect the aeration of both lungs equally and 
thus lead to an erroneous report. So small a 
detail as the position in which the x-ray is 
taken may be of the greatest importance. One 
case is quoted in which an antero-posterior pic- 
ture showed a pin lying apparently in the 
stomach but on opening the. abdomen no pin 
could be found. Another x-ray, this time in the 
lateral position, showed the pin to be actually 
in the costo-phrenic angle, when it wus duly 
removed. There are several reasons why a 
latex’al picture may be necessary; young children, 
for example, may be x-rayed in the lateral posi- 
tion better than in the antero-posterior ; a 
foreign bodj' shadow may easily be swallowed 
up in that of some dense anatomical structure 
when looked up in one position and yet stand 
out clearly when viewed in another; long ob- 
jects such as needles look very small end-on and 
may even be missed in a plate taken in only 
one direction, besides which the endoscopist likes 
to know all he can about the shape and size of 
his foreign body. One startling case is recorded 
whei’ein a patient for oesophagoscopy showed by 
lateral films only a dislocation of the first and 
second segments of the cervical spine which 
would have rendered the examination fatal. 

These are a few of the points which must be 
kept in mind by the roentgenologist in taking 
his pictures but there are other ifltfalls which 
he must also avoid and these are specially re- 
ferred to in regard to negative reports. A 
fluoroscopic examination should never be taken 
as final evidence of the absence of a foreign 
body, even metallic objects being sometimes un- 
recognized on the screen and yet visible on the 
plate. Again, under certain conditions, even a 
metallic foreign body may be of low visibility, 
such conditions being movements, transmitted 
or otherwise, slenderness of form, overlying 
shadows, or a combination of all these. 

These are a few of the points which such a 
compilation as these brings to our mind. It is 
Avell to have the importance and difficulty of 
x-ray examinations thus emphasized. lI.E.jr. 

Sir Frederick Banting, K.B.E. 

We extend to Sir Frederick Banting our very 
warmest, if somewhat belated, congratulations 
on his knighthood. Sir Frederick has always 
had ample proof of the high esteem and honour 
in which he is held, not only by his own people 
but by all civilized nations ; that he should now 
be included amongst -those whom it delighteth 
the King to honour is peculiarly gratifying. 
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Dr. C. F. Martin, LL.D. (Harvard) v(',r.si{y’.s tvonty-nintli commencement exercises. 

IVe note vith very great pleasure the eonfer- We add our congratulations to the many that 
rin" of the honorary degree of Doctor of Laws he must have received on this recognition of his 
on Dr. Charles P. ^lartin at the Harvard Uni- distinguished career. F.F..M;. 
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THE PATIENT AS A PERSON* 

By a. H. Gordon, 

' Montrccd 

As we approach the time of life when the 
“lamp of our j'outh is utterly out and we subsist 
on the smell of it”, one may be permitted to 
indulge in occasional reflections upon things in 
general, or in other words to engage in the pastime 
of thinking that he is thinking, and it is in such a 
frame of mind that I would ask the forbearance 
of a group of serious-minded students of medicine, 
seriously bent upon the advancement of their art, 
as they give up a quarter of an hour or more to 
the subject named upon the program as “The 
Patient as a Person”. The title itself is trite to 
the point of banality, for what else could a 
patient be but a person? The answer is that 
in the progress of our art the case of illness ma}' 
by almost imperceptible stages pass from being 
a 'person, through the stage of being a problem, 
and end in being regarded as so much material. 

In the pursuit of pure science absolute accuracy 
is our goal, and a large part of science consists in 
measurement, and measurements of form, size, 
colour, density, length, breadth, strength, are 
the processes which occupy much of our time 
and energ}"^ in the pre-medical and primaiy 
medical years of our apprenticeship. Normals 
are established, and from these judgments are 
formed, and in the attempt to bridge the gap 
between pure science and its practical application 
in clinical medicine and surgery we presume to 
establish normals for man and for his vanous 
systems, and by the methods of clinical medicine 
we attempt to recognize the deviations from these 
normals. We recognize sensations of heiA and 
cold, colour, sound and tension through our 
special senses, and assemble the results and 
adjudicate upon them. To these are then adde 
other impressions through the special 
convejmd by instruments of precision, and all o 
these together constitute our foundation m lac . 

The art of medicine thus is founded upon the 
facts ascertained by physiology, cheinistry an 
physics, and a clinical training equips us o 
employ these facts and translate them into 
methods as simple as may be, vdth instrumen s 
as few and as portable as will answer the purpos 
of placing the examination of sick people upon 

*An address delivered before the McGill Medica 
Society. 


sound, scientific basis, without pretending to 
reach absolute accuracy in any individual in- 
stance. After all the facts are gathered there 
is one other means by which these facts are 
brought together and sjmehronized. This has 
been known from time immemorial as “medical 
instinct” or “medic.al intuition”, but, to para- 
phrase Thomas Carlyle, who spoke of genius as 
an infinite capacity for taking pains, this intuition 
is nothing more than an infinite capacity for 


iccurate observation. 

Just touching the high spots, I have attempted 
to draw a sketch of the methods which one 
emplov's to seek out the end of the thread in t te 
tangled skein of disease, and as one in the search 
for this elusive end examines the vanous bncliiy 
sj'steras, the respiral or\% circulatorv, digestive, 
etc. there is one other aspect of the human that 
he must not overlook, and that 1ms been de- 
scribed in rather graphic words by A lute as me 
“Crj'stallization of Thought Patterns . 

What a man or woman is today K ainong 
other things, the sum of what he hi^-^ been 
thinking in the years or decades gone - 
these are the things that have given him shap.. - 
a “nerson”. When a spermatozoon meets an 
otmm a process commences which has greater 
power for the good or iU of the world than vhe 

Vesuvius explodes or the ^i e .• 

events projected into the world its Cae.mi and its 

NapoleL and its Shakespeare each a pe/ soa b3 

prace of no king or president, but b\ an m 

heritance reaching back to the coni- 

Ti-bilp the rest of us maj’’ be but pigmies m 

from everyr other roan that he respect 
“No trespassing". 

In law I understand that a 
or corporation subject to ccrlam npb - 
and (or this reason ryomcn, up to I 

have not been “'■"•I'*"* considered 

lau-in this Ptosunce or n-onten ^ 

become automatic in an empln.s.'- > ■ ■ . _ 

Sti learned to « ™ re y ibe lre 

modity, like potatoes or coA. u.. 
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only so much material with which to do business; 
for then it lost its power to tempt him, and, 
technically, the ideal method of dealing with the 
ailments of human beings should be the reduction 
of these units to terms of chemistry and biology, 
when one could deal with them untrammelled 
by sentiment or compassion. If our premises 
were correct, these conclusions might also be well 
founded, and we could deal with each patient as 
so much medical, surgical or pathological material, 
and his life-historj'^, after he reached our hands, 
might be modelled after that which made up the 
“Protocol XVI' — male guinea pig, weight 750 
grins. ; both ureters tied on October 8th, etc., etc.” 

But, while technically it may be correct to say 
that ail the phases of human life in sickness and 
health are biological phenomena, we recognize in 
ourselves and b}’' analogy in others, disquieting 
lights and shadows which the biology of the 
laboratory or the chemistry of the test tube does 
not e.vplain, and we firmlj’-, if vaguely, realize 
that the person called “me” and the person 
called “you” has each about him an intangible 
boundary, or an aura, at which even biological 
investigation must hesitate before it enters. 

If history teaches anything it is that there is 
nothing new under the sun, and this is as true of 
the history of medicine, as of the histoiy of 
peoples. The Founder of Christianity taught 
and healed people one by one, and the Church 
through the Dark Ages tended the ills of men 
because these men had souls to save, but later 
the Houses of God, or Hotels-Dieu, where the 
sick had been cared for, became the seats of 
learning, and science sat in the chair of faith, 
and the sinner with his ills became the case with 
an illness; and, later still, medicine became a 
matter mostly of statistics and of morbid ana- 
tomy, and because the sick and the sad and the 
w^eak asked for bread and the doctors gave them 
stones, they turned to fetishes and incantations, 
and many got from Christian Science and Chiro- 
practic et hoc genus onme the relief that scientific 
medicine did not give, because it gi’ew' so scientific 
that it leaned backward instead of downward. 
But a great change is coming over the medicine 
of the last few j>-ears, and the “person” has again 
come before the footlights w’here for years the 
“case” had held our attention. As leaders in 
this trek back to the “person”, honour is due to 
the people of Harvard Medical School, perhaps 
first to Dr. Richard Cabot and Dean Edsall, and 
to the latter I am indebted not only for some ideas 
but for the words w'hich express them. 

But one may ask, why worry about the “person” 
of John Doe, when John’s body, alive or dead, is 
carefully examined, his disease catalogued and 
the correct method of treatment given him 
according to the book? Chiefly, because John 
does not get the correct treatment if John, the 
person, is ignored and only Doe, the host of an 
infection, is dealt with. “Persons” have rights, 
as cities and countries and nations have rights, 
and among these are the rights to life, liberty 
and the pursuit of happiness, and in this con- 


nection I well recall one of the pregnant sayings 
of one of McGill’s quiet great men, the" late 
Professor James Stewart, “The first aim of 
treatment is to prevent death”. That, in a few 
words, is the patient’s Magna Charta when as a 
“person” he is put into our hands, and that motto 
w'ould sometimes prevent, on the one hand, a 
dramatic resort to surgerj^, or, on the other, a 
procrastination of a necessar.y procedure for our 
own convenience. In the matter of the liberty 
of the person, I am reminded that people voliin- 
taril}’- entrust to us the liberty of their persons 
w'hen the}’' submit to anesthesia, and W’c are 
bound to see that even while dead to the world, 
that person’s bod}^ is respected, and that, though 
unconscious, he or she can be guaranteed against 
indelicac}’ or levitj’- misplaced. The pursuit of 
happiness by the patient can be only a passive 
one and his human contacts are largely with 
doctors and nurses, and it scarcel}’’ seems good 
enough when a patient w’as moved to say as his 
doctor left the house — “Well, I’ve had my half 
guinea’s w’orth of gloom for toda}'.” 

Besides his rights, the patient as a person has 
other claims upon our attention, and tw’O of 
these are his fears and his hopes. Fear is rarely 
in proportion to its actual cause. How' many of 
us recall the shapes in the dark which to our 
youthful minds w'cre dogs or bears, but were in 
reality but shadow's, and sick humans may see in 
the half-light of partial knowdedge the spectre of 
cancer or paralysis formed from some innocent 
sjuiiptom. The importance of that symptom to 
hm does not rest in w'hat it is, but in what it 
appears to be. A child could just as readily 
go into a panic from a shadow w’hich he 
thought w'as a bear, as from the real bear himself, 
and our conception of the importance of any 
matter must take its weight from the fact that 
“persons” have fears. 

A fatty tumour on the chest w'all does not 
disturb the mind of a doctor, but to the sensitive 
w'oman w'ho fears it is a cancer of the breast 
it is no less than a traged}', and the puffy eyelids 
which come from poring over books may mean 
little to the oculist, but to the medical student 
who thinks they mean that he has Bright’s 
disease they mean a great deal. 

Let us look at another angle of the matter. A 
Pott’s fracture of the ankle is a common surgical 
event, unfortunate, but not tragic to the mind 
of the doctor, but if that Pott’s fracture is in the 
ankle of a clerk in a store, it may lay him off for 
five w’eeks, w'hich to him means that he m.ay lose 
his job. That is bad, but if he has a family it is 
worse, and if his wife is ill, that is much worse. 
So a minor injury in a “person” who has a 
“person’s” responsibilities may become a major 
calamity w'hen looked at through that person s 

eyes. , , , 

Then there is the fear of the unknown. * 1 have 
often wondered with what mental attitude I 
should face the fact of being in Prague or Moscow 
■w'ith rheumatic fever and without money, and 
not knowing the Czech or Russian language, 
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and being taken from a ward into a tbo-ii ~ 


nutrition no(Ml 6yi;ru7d7cy;hrErn,U^?r"^ in W mattorTn 

students, having my S "Hath »" your 

were sore, .nnri mnoL tlvvan 


TOre sore, and much time spent, over my hearl, 
which all present seemed to consider very bad- 
to have heavy hands hammer my chest and cold 
hands push m my stomach— would the fear of 
what was to come next take hold of me, I wonder^ 
Even to the native-born there are fears in- 
herent in a hospital. He confronts the new 
discipline, the many instruments, the numerous 

^ metabolism machine 

nbeh suggests an amcsthetic, the .\-ray room’ 
Hades, the presence of strangers 

h?i m Is there not enough 

here to bnng fear to the calmest? and thouali a 
hospital now differs from one in Lister’rdav 
there is still some truth in Henley’s description?’ 

Oold, naKed, clean, half workhouse and half jail.” 

Again fears come, not from ivhat things are 
but from what they appear to be. 

fnrtnfr "’h’ch are often 

real to the persons” who are inside the cases 

liavo come to have 


Hons, passiou;? fcd ’„1 r,kf ''"I*'''. 

'Vitli the same vveapons^iS”;?, 
disca.scs henlerl Lvv ti; ’ subject to the same 

coolS V the 

doctor iQ ” Prt T anr] suinmer, ap a 

SiSStlou thrXc"t“h„T, "Uf aTd'a T '» 

Sirhot r ^“c ~ 

wilPto get Veil ^ 

teaser Tc ' ^ ^‘^ler to my 

lew words, he had given a clinic upon heart 

cduSn^irth?'' Wackboard were written in 
' ordinarjc drugs employed for the 
heart, and after rapidly commenting upon them 
he took_ the chalk and said, "but thl gmaie?t S 
these IS —and w'rote in capitals— H-O-P-E. 

said“thoT?P l^een 

said that the allaying of fear and the stimulatinir 

wh-ifev^ T P brought about by any means 
nT li'^cause we believe 
that the patient is a person and not onlv a 
laboratory problem it is more incumbent upon us 
to know all that can be known about him by all 


I wuauiiipi 

lik^wn^Wc these, 'or 
sick nJ^lSn carelessly into the ears of a 

Sd corridors of his 

PomUhfl^<fn^“?’“ the words we use raises the 
Sd the Ih ? the truth 

signs at tti«? f ^ elderly person with a few' 
I Pm ^ that he has pneumonia, 


uiiu . lu; «:arciui c: 

tion of his body, fov this, and olIv thi-*, jrivr-. 
sound basis from w'hich to a!! A- hi,-' Var:, , ;d 
advance his hopes, but our inquin- .should not 
overlook that "crystallization of thoughr pat- 
terns” that makes him the pensori he Ls and makf-s 
him act as he does. 

It takes time and patience to learn how to 
dissect, how to do chemical analysis, bow to 


I am tellmo- +L XL ^ ^ pneumonia, aissect, now to do chemical analysis, bow to 

person’s patholo^cal truth, but that auscultate and to percuss, how to tie knots, and 

• ® ^^dcrst&ndilli? of f.hp wnrrl hntv fn TY»Qinfoin nt-i I -x 


Dprc;on'c X irucn, out tna 

iSls S ^°rd "pneumonia" 

is nof fL usually fatal disease, which 

aeedleslw have in mind, and I have thus 

no foundJtion^^^”^'^ ^ 

havP^c^^ ha\dng his fears, the person whom we 
of fpnv has his hopes, and the quelling 

in a rln raising of hope are so important 

his work that I doubt if any other of 

Oni, exceeds them in importance, 
hono 7 P'^rsons" can hope, I presume all here 
w'iS 1934- I hope we all 

w’hioL ^9 hope to pass the comer around 
nosiffrv^^^f dallies, then we hope for that 

soon u which is our due; some hope 

thnir busy and some hope that sometime 

that ^ul not'be so busy. Your patient hopes 
hnnpp ? • ® ^ grave disease; then he 

gof n jP^^Pruve, then to be well. If he can’t 
u: .,hu hopes he won’t suffer, and he hopes 

bad ^411 be provided for. It w'ould be a 

jf ^y for you and a bad day for your patient 
•> u or he stopped hoping. You may not 


how to maintain an aseptic technique, and it 
also takes time and patience to leam the method 
of approach into the mind of another. It has 
been said that success in war depends on knowing 
what your enemy is thinking, and success in 
dealing w-ith sickness equally depends on knowing 
what j'our patient is thinking, or whether he is 
thinking at all, and each patient i.s a per.son who 
cannot be duplicated exacth' bj- any other per.-on. 
There is no roj'al road to this knowledge, but 
patience, perseverance, and obseiw-ation will carrt- 
us far along the two rails of honesty and kindno.-,s. 
There is one method which will ccrtainlv fail. 
Y'e cannot enter the mind of another by burglnn.'. 
and the method of the third degree or of menial 
burglarj' is not the means of accc.s.-. .\n invi- 
tation to you as a friend is much more .-aii=- 
factorj' than a \isit as a police officer. 

There are many reward.s in the practice 
medicine, some are m.sterial and .som'^ au- no', 
but the greate.st which will come to u- v.s'.l ;■■• 
the gratitude we receive bL-cau-y- at .-'/tn-- '.t-- 
somewhere, we have trc.ated a pr:‘irr.' a- ■,■ . 
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EES JIEDICIX.® ET CITITATIS*' 

By Egerton Pope, P.E.C.P.(Lond.), 
Edmonton 

A recent issue of a ivestern Amei'iean paper 
suggested tliat in hard times, such as tliese, 
aftei’-lunclieon speakers are after luncheons to 
speak after. When your Secretary invited me 
a montli ago to address you on this occasion, 
he admonished me that I must choose a non- 
medical or pseudo-medical subject. This seemed 
to me something less than the proverbial 
Hobson’s choice, “This or none’’, for it ivas toj 
impression that non-medical subjects are mostly 
pseudo, and tliat pseudo-medical subjects are 
altogether non. 

In keeping vith tlie mandates of professors 
of oratory in all well eondueted night schools 
and correspondence schools, I asked myself 
what message have I for my good old friends 
in the Manitoba Medical School on their 
fiftieth birthday? In the course of many years 
of observation, I have found that unless one 
has a message to render ’twere better far to 
keep one’s seat and one’s silence. Indeed there 
have been authentic instances in which such a 
course would have been preferable at all costs. 
In reviewing the various conventional subjects 
of mid-day. high-noon, post-prandial addi*esses, 
I was forced to the conclusion tliat almost with- 
out exception all of them have been worn 
thread-bare. For the past twenty or thirty 
years I have sat patiently and enduringly. I 
might even say. generously, listening to high- 
sounding sentences, well-rounded periods, and 
greatly diversified accents, fervently applied to 
live great world-texts, to wit. Vision, Leader- 
ship, Challenge. Service, and Thinking. I haA'e 
heard and seen these great texts Juggled into 
various combinations and permutations Aidth a 
singular devotion to the quantitath'e rather 
than the qualitative aspects of these concepts. 
For example, a typical oratorical coup Avould 
be delivered, in essence, in some such manner 
as this: — 

“Ladies and Gentlemen. — What the great 
world of today needs most is Vision. To attain 
that g-reat desideratum, world vision, we must 
demand what is deplorably lacking in these 
times of stress. Leadership. Therefore, Ave 
issue fortliAvith to our Governmental bodies, 
and in no faltering or uncertain terms a 
Challenge — a challenge, ladies and gentlemen, 
that is in effect an imperative demand for 
Service, Service for all. Service for one. 
Service Avith a capital ‘S’, and Service Avritten 
with all capitals. These are fundamentals that 
must be apparent even to the man in the street, 
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no matter hoAv dumb he may be, Avho is capable 
of earnest, intelligent and constructive Think- 
ing.” 

As a suitable peroration for eveiy Avell con- 
structed address, this has been accepted almost 
ubiquitously. Indeed I am free to admit that 
these great world-texts haA-e become so popular 
and so conventional, that AA'hen a spell-binder 
gives A’ent to any or all of them Avithin my 
ear-shot, I am seized ivith an hysterical im- 
pulse, amounting to panic, to rush headlong 
into the plaza and tear my hair, or dash reck- 
lessh' into the nearest forest and knock my 
head against the trees. Therefore, I promise 
you that in the tAvo or three succeeding hours, 
so generousl.v accorded to me for this address, 
I shall aA'oid scrupulousl.A' any reference to 
these vague, cliaotic, and befuddling shibboleths 
of modern life. A« contmirc, I shall endeavour 
to vouchsafe to you a message that is entirelj' 
free of Vision, AA'holly devoid of Leadership, 
scrupulously guiltless of Challenge, utterly un- 
mandatory of Service, and more or less desti- 
tute of Thinking. 

The first and most important part of the 
message is a broadcast of good-Avill from the 
I'nivcrsit.v of Alberta, AA'hich I have the honour 
of representing here today. With our ex- 
pression of good-Avill we couple our most hearty 
con.gratulations and felicitations in your attain- 
ment of fifty .A-oai-s of — I nearly said “Seiwice” 
— fifty years of usefulness in the cause of 
medical education in AA'cstern Canada. For 
myself, incidentally, I may say that it is AA'ith 
great pride that I claim fifteen of those .A'cars 
in personal alliance AA'ith this great school. I 
confess, too, AA'ith pride, that it AA'as here, in this 
hospital. — and over there behind the beyond in 
the Manitoba Club — that I received the train- 
ing and the discipline requisite for the first 
occupation of the first chair of medicine in the 
University of Alberta. It seems almost un- 
belicAmble that more than a decade has passed 
since you sped me on my Avay Avith your good 
AA'ishes and a cigarette case. I confess uoaa' 
that when I left you I had many misgivings, 
but that I AA'as largely sustained by the 
romance and adventure of creating traditions 
in medical education in the farthest-flung 
AA'esteru medical frontier in our Empire. 

The remaining portions of my message, like 
the fiA'e great Avorld-texts, are someAA'hat 
chaotic. Afready you have agreed Avith me that 
all post-prandiaX' if not all subjects of ad- 
dresses. haA'e been cheAA'ed to the bone. In 
spite of your admonition, hoAvever, it is my 
intention to cIaa'cU for a moment upon some 
phases of our profession that are groAving in 
importance daily. Perhaps one of these phases 
can be illustratkl best by comparing the prac- 
titioner of yesteryear AA'ith the practitioner of 
today. The latter is the self-same, self- 
sacrificing loA'er of humanit.A'' as his prototype. 
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Owing, however, to the advent of high 
"overhead”, expensive equipment, delicately 
balanced gadgets, and regal eonveyanccs — 
latterly taking the form of inverted bath-tubs 
— one finds that it is necessary to make several 
remunerative passes before one qualifies for the 
primitive rights of eating and sleeping (not to 
mention smoking, drinking and golfing). And 
hear in mind, if you please, that the rule holds 
good for 365 up to 366 days of the year. Hence, 
whatever vacation one timidly takes to re- 
invigorate a mind that is wearied and a body 
that is fatigued must add proportionately to 
that relentless and soul-consuming overhead. 
The general practitioner in my boyliood days 
had his work-shop in his house, drove an old- 
style beast of burden to visit the sick, and 
averaged from one-half to three-quarters of a 
dollar per unit of advice and responsibility. 
Today, the corresponding practitioner has an 
office overhead greater than his prototyqie’s 
total income. His equipage represents a capital 
investment equal to that of his prototj-pe’s 
total estate. His scope of usefulness has 
quadrupled, and his coefficient of ivear and 
tear, grief, and endurance has quintupled. But 
his pecuniaiy reward, reckoned pro tanto, ipso 
facto, and viva vocc, amounts to about one-half 
or three-quarters of a dollar per coefficient. 
Even the consultant in the last analysis, im- 
posed by an unscrupulous inspector of income- 
ta.\, averages a similar fraction of coinage 
when he computes his public against his 
private work. It would seem, then, that, tak- 
ing ourselves by and large, no one of us today 
is much farther ahead, except in frills and 
furbelows, than our mutton-chop bewhiskered 
prototjqies of the “gay nineties” in the Vic- 
torian era. It "would seem that our profession 
IS as milch a creature of the machine age as the 
altruistic manufacturers of shoes, hose, and 
scanties. In consequence, good doctoring has 
become the prerogative and the privilege of 
the ivealthy and the poor. The good old re- 
liable middle-priced man is out of luck as usual. 
One prolonged disability in his family sets him 
back so far that he cannot see his "way out of 
the hole in a life time. Can ive ivonder then 
that there is a cry from Macedonia, or Alberta, 
or Kamschatka, for state medicine, health in- 
surance, or ivhat have you? Thus it would 
appear that we must accept one of these as 
inevitable or revert to the bewhiskered form of 
practice. The latter can hardly be entertained, 
but the present predicament is a mighty argu- 
ment for- the type of medical education that 
develops an expert sensitization of tactile, 
Visual, auditory, olfactory, gustatory and sixth 
senses ^ to offset the ever-growing and over- 
M helming reliance upon high-po"wered and ex- 
tremely expensive diagnostic and therapeutic 
gadgets. 

Thus we come to the next important topic, 


the controversy between centralization and 
decentralization. Neither of these products of 
civilization can be regarded as an universal 
principle. But we may "well ask ourselves if, 
as a profession, we are fulfilling our destinies 
best by one or the other. Are we justified in 
the utopian endeavour to establish highly 
equipped clinics in all parts of our provinces, 
to have a miniature Roche.ster in eveiw com- 
munity that can barely support a cottage 
hospital? In the utopian sense we might 
answer in the affirmative and suggest that no 
area is too remote for the highly trained 
specialists and the most elaborate equipment. 
Unfortunately, however, this is not Utopia nor 
is it likely that there ever will be such a place. 
In speaking of Utopia one feels disposed to ask 
like a cultured alderman in an Ontario town, 
“Wot we wants to know is. where is this ’ere 
place where the woodbine twineth?” Further- 
more. one would find it difficult to find a 
Canadian bank whereon the -wild thyme grows 
which would be a safe place to keep an over- 
draft. 

It is therefore more e.xpedient to look to the 
base hospitals, so to speak, for the highly 
specialized treatment, to lie content with highly 
skilful first-aid and highly skilfid cmcro’cncy 
treatment in the frontiers, and to establish a 
proper organization of medical treatment be- 
tween the frontier and the metropolis, between 
“no man’s land” and the base. We must recog- 
nize our limitations, in theory at least, by the 
concept of advanced dressing stations, main 
dressing stations, clearing stations, stationary 
hospitals and base hospitals. Transportation, 
corresponding to field ambulances, aeroplanes, 
and hospital trains will solve the problem of 
referring difficult cases to the well-equipped 
centres. For the frontier, we must have the 
best possible type of general practitioner, with 
a well rounded education, with native resource- 
fulness, and a philosophic temperament. He 
must be free from the anxieties of collections, 
at least up to the point of adequate main- 
tenance. 

On the other hand the large specializing 
centres or bases wiR be subjected of necessity, 
and preferably so, to more or less competition, 
which makes for increasing effectiveness and 
excellence. These centres must support the 
necessary overhead and equipment. Oraanizn- 
tion will lead to good team play between the 
general practitioner and the specialist. But no 
such organization can exist luiless the general 
practitioner is protected against the inroads of 
a pseudo-specialism. There must be no sucli 
subterfuge as a questionable specialization cal- 
culated to enlarge a general practice. 

Our next topic is. logically, that of specializa- 
tion. In this respect we must distinguish 
between tivo phases; first, that in relation to 
the physician who by virtue of his post- 
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graduate education may be qualified to do 
certain special ivork in the routine^ of general 
practice; and, secondly, the 100 per cent 
specialist n'lio restricts his ivork to his 
yiecialty. The former is in competition with 
other general practitioners. The latter depends 
cliiefly upon Ihe general practitioner for an 
existence and is not a serious competitor of the 
general practitioner. These are fundamental 
considerations in anj- proposed legislation for 
.specialism. 

The next and not least important topic upon 
which I u'ould deliver a message is the medico- 
legal function of the profession. We can 
hardly expect to hold a high place in the social 
scheme of things so long as we and the courts 
of law view with complacency the spectacle of 
three expert medical witnesses swearing on the 
Holy Writ the opposite of three other equally 
or better qualified specialists. How can an 
intelligent judge or jury take such evidence 
seriously? I am reminded of the j'oung man 
who remarked to his girl friend, “Do you know 
that Mabel swears she has never been kissed.” 
“Yes”, said Millicent, “and I don’t blame her 
for swearing.” There seems to be onl}’- one 
reined}^ to prevent this medico-legal impasse 
and that is by a law which Avould render it 
impossible. The solution rests in the hands of 
the Attorneys-General. It is for them to ar- 
range a plan by which sound and accepted 
medical opinion may be obtained for the estab- 
lishment of medical facts that promote justice. 
The truth is the truth and there are no two 
ways about it. This is a subject for the urgent 
consideration of our Canadian iiledical Associa- 
tion, and we as professional men should register 
our protests to the powei'S that be. 

My next message is in regard to the stei-iliza- 
tion of the mental defective. In the light of the 
experience of the Eugenics Board of Alberta 
there is no room for serious controversy upon 
this subject. Since the Statute went into 
operation in Alberta, nearly four hundred 
mental defectives have been sterilized. It is a 
peculiar biological phenomenon that in spite of 
mental defect so great as to make state care a 
necessity, the defective individual is no less than 
others, on the contrary is frequentl}^ more, given 
to the fascinating gesture of perpetuating the 
race. It is therefore essential to the ivorkings of 
the law that follow-up care shall be instituted to 
prevent venereal disease and fearless prostitu- 
tion, If it were practicable to reckon the 
financial saving to the Grovernment in a period 
of 100 years, implemented by the sterilization 
of 400 mental defectives, there would be every 
reason to look for the ultimate paj^ment of the 
bonded indebtedness of our national railwa}"s. 

Lastly, and not least among the non-technical 
activities of our profession is the doctor’s 
citizenship. Mr. Chief Justice Riddell once 
said to the Ontario profession, “The time has 


passed when it was expected of a physician to 
feel a young lady patient’s pulse, look at her 
tongue, shake his head, and then go out and 
have a drink with her father. ’ ’ Those were the 
days when the physician Avas referred to as 
“the old Doc” — a quite nice term of endear- 
ment, but not too complimentary to his citizen- 
ship. Nowadaj’’S, whether a general practi- 
tioner or a specialist, whether functioning in 
the great open spaces or on the 37th floor of a 
metropolitan skj^-scraper, the physician is a 
responsible and important citizen. He has not 
onl.A' a citizen’s lights but a citizen’s obligations. 
Is he not even eanvassed to make donations to all 
the charities, and in cash? More than this, he 
has the obligations of a speciallj' trained 
citizen and as such his viewpoint represents an 
important element in the affairs of state. 
Indeed, I would express boldly that of all the 
people in the community the doctor is the best 
qualifled to formulate and correlate social 
tlieories and practices. The legal profession, 
tlie financiers, and the iiolitieal economists have 
had their innings as directors of human affairs. 
Knowing little or nothing of biology and 
geology, their handiwork has not been such as 
to create any profound measure of confidence 
in the bod}^ politic. There are many funda- 
mental considerations that do not come ivithin 
the purview of lawyers, economists, or finan- 
ciers. The fundamental facts of biology and 
geology produce important political phenomena 
Avith Avhich these good folk have little contact. 
An interesting, and perhaps the most en- 
lightened, political experiment Avould be to 
create a Government consisting of doctors and 
engineers, Avith a feAV laAvyers, economists, and 
financiers employed as technicians, Avhose busi- 
ness Avould be to furnish the requisite verbiage 
for preserving the dignity of the laAv, even Avhen 
it is deliberately misinterpreted and misapplied. 
As a compromise Avith such a utopian scheme, 
the profession of medicine and the profession 
of engineering Avill accept for the present their 
proper place in an adAnsory capacity to Govern- 
mental deliberations affecting the diversified 
classes that constitute society. We simply ask 
that our advice shall exceed political ex- 
pediency in importance. The engineer knoAvs 
AA'hat can be done safely Avith physical and 
chemical forces for the betterment of mankind 
in his enAuronment. The doctor is a biologist 
and has knoAAdedge of human minds and human 
bodies; he knows Avhen they are diseased, and 
by the same token, he can detect the patho- 
logical trends of societj^, of the group. Sound 
adAuee taken from medical sources Avould do 
much to lessen the expense and the A'oleanie 
social eruptions that folloAV ill-adAused and ill- 
directed experimental research in economics 
and politics. 

Political intrigue, Avhile less A'iolent, is no 
less malignant today in its operations than in 
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former limes. Cfineeroim in its trend niifl in 
tlie lon^-rnn inennible, it, eon im ol, lea.Hl, 
nllevinted. There ore ineoHiireo for tin; eonl.rol 
of the i)nin ond Hiifferinrc I hot, if enr^endero. ft, 
is to tlie medieol jjrofe.'ision that, eonseientioiiii 
legiHlfit.or.s inii.st. look in the not, far di'itant. 
future for .sueli Avay.s and ineanM. Tlie ])liyni- 
eifiii is a.s essential to the Jos lie i.e to the 

individual. 

After all is said and done in the matter of 
reforms, we shall find that, the way out. is t.o 
I’eduee our soeial eomiilexit ies to their lowest, 
terms. As a somewhat, soheriii'' infinene.e on 
the over-zealous ni)Iifters of hnnnuiif.y, a 
eliemieally minded slatistieian has prornidfratefl 
the.se startlin'' faets: "A ehemieal analysis of 
the human body reveals that the averafre, man, 
weighin',' J4fJ iionnds, is eonijiosed of enoiioh 
water to fill a ten f'allon barrel (100 Ib.s, of 
water: rather lii'^dily watered stoeic!), enon^'h 
fat for 7 eakes of soap, enon''b earbon for 0,000 
lead-pene.ils, enonph pbosiihoriis to make 2,200 
mat.eli-heads, siiffieient mat'iiesinrn for one ''ood 
dose of salts, enou''h iron to make a rriedintri- 
sized nail, sufficient lime to wdiitewasb a 
ehieken-eoop, and enouob snljibnr to rid otic 
dof; of fleas.” At ]iresent priees we are, as 
junk, worth apjiroximafely one dollar. When 
we hear that a man is worth a million dollars, 
we, the coKiioseenti, know better. 

It seems that the oreat majority of world 
betterment sehemes are based iijion partial 
truths, .so jmrtial as to make mainly for the 
betterment of the proposer and bis friends. 
The trutb is that for the jmst pnarter of a 
century the whole world has been on a r-olliek- 
ii'k "bin^'e” and it is now the "morniri'' 
after”. The indications for treatment are mild 
idaeebo.s, as recommended by one famous .'fobn 
Collins, and reassurance t.o the patient tbat 
abstineuee will make the heart ^'t'ow stronger, 

But it was not I’aeebus who ke[)t the world 
intoxicated for a (piarter of a. century. It was 
TIul.o who is responsible for our ju'csent tdi'^ht, 
if we have sound reason to refer to it as such. 

By virtue of his powei' of oiviii'' fertility to 
yeoetation, of swellin'' the seed east into the 
furrow, S ()f the earth, and of yieldin',' treasures 
<>l precious nuttal, he is justly viewed as a 
heiievoleiit deity and a true friend of man, BUT 
tlmre is another and a. very orini side to bis 
character. In this be ap))ears as the im- 


placable, relentles.s r'O'l whom no cost of saeri- 
fiee can jiersuade to p'u'mit anyone,, once jias'i- 
irif' his pates, ever to return,” Jt v/as Bluto 
who created the, preat hu'; and cry for the five 
shibboleths, Vi'iion, Beadersbip, Bhallenpe, 
Service and 'riiinkinp. Ami thus our Vismn' 
has become so acute that v/e have discounted 
our future by hall a c'lutury fif normal jiropr'iss 
and develoinuent, f)ur Beadersbij) has become 
sueh a jiojiulai' hobby thaf, nearly (:v(;rybody is 
doinp or tryinp to do it, while the remaind'U' 
sinp more or le.'is e'miplaeeiitly, ‘‘Keep oii a 
doin’ what you’re doin’ to me,” Our Ohal- 
leii'pes have bf;eonie .'!0 exactin'.' ami inip'-ralive 
that Ooveriinient.s art: eomjielled t'j 'smijir'imis'; 
wil.h jiisfi's;, ami nations nvf stamlinp with 
their bands at one amitliers’ throats. Our pr'i- 
jjapamlistu for Servi':e has bsl t'l su'di a tio/h 
deprrn; of effiei'Uiey that tin; niaiul''Uam''; of it 
lias pone far beyoml tli'; resoureefi fd' hiph 
finanee. Our 'I’hinkinp has b';';n dirf;et'-'] rmritly 
to utility- and fortune-buil'linp, with a pro- 
nonneed leaninp lowaial the umsirm’d in- 
ereirient. 

And what of recovery'/ llov/ shall I’aradise 
be repaiu'sl? 'I'lie formula, is tiimple, f 'lit out 
the Vision biisine.ss, the inordinate speeulafion 
on futures, and concentrate on the day’s work. 
But the 'piietus on indiseriniinate Bea'ler.ship 
by lettinp over-zealous reformers talk to 
enipt,y ebairs and disconnected radios, St'ifi 
issuinp (/'halleupes and replace tbern witli 
honest, conscientious endeavour. Out the vice 
out of Service and make service somethinp 
with a fioul in it instead of a maebine. Above 
all let us sfoi) ’I'hinkinp — 1 mean thirikinp in 
terms of extravapant expansion and polden 
calves, Oive thoupbt a just reward when it is 
directed away from pold and dross towards art, 
literature, jihilosophy, and constructive science, 
towards those thinps we call by tradition ‘‘the 
humanities”. Bluto has bf;en piven his rpiietus. 
Mars has had another inninps and, like niiphty 
Oasey, has struck out. And now a pracious 
lady is kriockinp for admission. Bet us open 
the door and admit as our patrom;ss for the 
eoniinp century the podde.ss Athene, or 
Minerva, and let her reipn “in all pentlene.ss 
and purity, teaehinp mankind to enjoy p'v'ice 
and all that piv';s beauty 1o human life in 
Wisdom ami in Art.” 


If K'sieroiifl Ilonofity, Valour, or jilairi II(;alinp l<f: 
llie (kijpiiMiineo of t.liy ■J'’arnily or Oliaraelor'ait.ic.k of tliy 
t'Oiiiilry, ]|(,1(| (iiij.ii iiioliimtiorm miclU. in witli lliy 
liriit lircath, ami wliiali lay in tlie Cirmlle witli tliee, 
I all not, into tramit'ormiiip ilepeiierati'iiiH, Avliieli nailer 
Uie old name ereati; a new Nation. He not an alien 


I, thine own Nation; hrina not Oroan-i into Tiler; 
•urn the Virtiieii not the Viee.i of tliy fon-ipa N<i;;l)- 
oiini, and nialce thy imitation by direrolion not .'on- 
iiL'ion. reel iiomethinp of thyi'elf in tho nolde of 

hy Aneeiiloni, ami tlnd in tliln'r own fJcnimi tl.al of 
|,V Predoee.ssor.i, Ih'tt not nmlor the J-xpirod im-rit- of 
thorn, iihine hv thoHo of thy own.— .Sir Tlioma-' Hrowm-. 
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NICOLAS DE BLEGNY AND THE 
FIRST ^MEDICAL PERIODICAL^ 

By Albert G. Nicholls, 

Montreal 

Pioneeus and pioneering have a certain attrac- 
tion for most of ns, wliether it be in connection 
v’itii the opening np of a new land, the estab- 
lisliment of a new fact or conception in scientific 
rcscareii, or the launching of some innovation 
in procedure that eventnallj* “catches on” and 
lieeomes permanentl.y operative. 

I am the possessor of a small quarto volume, 
bound in vellum, which bears the imprint of 
Leonardus Cliouet et Soe., Geneva, 1682. It is 
entitled Zodiacns Medico-Gallicus, sive Miscel- 
laneorum Mcdico-Physicorum GalUconim, titulo 
Beccns in Re Medica et Naturali Exploratorum, 
xmoquoqne mense Parisiis GaJlice prodeuntnim 
annns secnndiis scilicet M.DC.LXXX. Antliore 
Xicolao de Blegny B.G.C.O. This is the Latin 
version of the Xouvelles Decouvertes sur tallies 
Ics Parties de la Mcdecine of Nicolas de Blegny, 
of Paris, which latter, according to Garrison, 
is usually regarded as the first medical periodi- 
cal in tlie vernacular. De Blegny ’s production 
first appeared in 1679 and had a shoi't and 
somewhat stonny career. It was quickly trans- 
lated into Latin b}’’ Theophilus Bonetus, a pro- 
fessor at Geneva and the distinguished author 
of Sepnlcliretum. My eopj^ is the version of 
Bonetus and covers the second and third years 
of the run, namely, 1680 and 1681. 

The claim that the periodical which de Blegny 
brought out was the first of a medical character 
to appear in the vernacular appears to be well 
founded. Indeed, it seems highly probable that 
it was the first of its kind to be published in 
any language. At least, I have not, been able 
to find any trace of an earlier one. It is true 
that the Royal Society of London began to 
issue its Philosophical Transactions as early as 
1665, but, while it published articles on sub- 
jects allied to Medicine, such as, for example, 
certain by Malpighi and van Leeuwenhoek, this 
was certainly not a medical periodical in the 
ordinaiy sense of that term. The fii’st real medi- 
cal jonimal to appear in English was, in fact, 
somewhat later than de Blegny ’s effort, and, so 
far as I have been able to learn, was the Medicina 
Curiosa, which ran from June 17 to October 23, 
1684. One other medical journal, published in 
French, the Journal de Savants, or Journal de 
Mcdecine, ran de Blegn,y’s fledgling a close 


* Read at the Sixtj--fifth Annual Meeting of the 
Canadian Medical Association, Section of the History of 
Medicine, on June 21, 1934. 


second, as it appeared only two years later, in 
1681. This was edited by the Abbe J. P. de la 
Roque (apparently the same person as the Sieur 
de la Roche of the Abbe Bourdelot’s letter 
quoted below). Like de Blegnj^'s production, 
the Journed de Mcdecine had but a short career, 
as it came to an end, as such, in 1685, though 
it was continued in the next year by Claude 
Brunet, who later, again, edited the Proyres de 
la Mcdecine, a monthly magazine which ran from 
1695 to 1709. 

It would appear that, despite troublesome 
vicissitudes of fortune, de Blegny ’s venture 
proved popular, and set in motion a current of 
action that has never ceased since. His success, 
one may eonelndc safely, was due not only to 
tlie excellence of the matter which his journal 
presented but also because the time was ripe 
for its appearance. During the last thirty years 
of the seventeentli eentury the cultivation of 
science, literature, and philosophy had become 
an absorbing passion among the intelligensia 
and fasliionables, both in Prance and England. 
These things became a A’ogue ; numerous societies 
were formed; higli and low met on a basis of 
a common and absorbing interest. lYliat more 
nattiral tlian that journals should be established 
to keep pei’manent record of what went on? 
And so de Blegny started the first medical peri- 
odical, and others soon followed. It is said that 
it was de Blegny ’s journal that gave to Bayle 
the idea of publishing his Nouvelles de la 
Repuhlique des Lettres (1684). As we shall 
see, the Abbe de la Roque, for some reason, was 
antagonistic to de Blegny and did his best to 
hamper him in his journalistic venture. Per- 
haps it was the latter’s extraordinary and, as 
many thought, his undeserved success as a 
social and professional climber that aroused the 
Abbe’s wrath; or, perhaps, it was de Blegny ’s 
activity and initiative in a field in whieli both 
were deeply interested that called forth the 
Abbe’s jealous jL We do not know. But de 
Blegny had many enemies. 

What little is known about de Blegny I have 
culled from the authorities mentioned below.^ 
He is said to have been born at Paris in 1652. 
About his earliest years we have no informa- 
tion, but during his early manhood he was 
attached to the surgical College of Saint-Come 
as a clerk or apprentice, and was occupied in 
making and, we presume, in applying, trusses 
and bandages. He also gave public lectures 
and demonstrations in surgery, pharmacy, and 
even, it is said, on udgs! This last subject for 
discourse need not surprise us, however, if we 
recall that at this time the surgeons were 
corporately associated with the barbers and 
wig-makers. As we are not informed that de 
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Blegiiy was a cleric, and as, so far as Lve can 
learn, he did not assume that style, and. further, 
if we may judge him in the light of the current 
opinion of his time, we may infer that he be- 
longed to that inferior group, “the surgeons of 
the short robe’’, whose professional attainments 
were usually of the slightest. There have been 
distinguished exceptions to this general rule, 
however, it may he remarlvcd ; the great Am- 
hroise Pare, for example, was a “surgeon of 
the short robe ’ 

De Blegny was an observing and a practical 
man, and, withal, an ambitious man. Dis- 
satisfied with his humble position in the world 
he set out to climb. Soon his worldly position 
began to improve, and in a remarkable fashion. 
In 1678 he became surgeon-in-ordinary to the 
Queen, in 1683 to the Due d ’Orleans, and in 
1687 to the King (Louis XIV), much to the 
surprise and, no doubt, the chagrin of his col- 
leagues, for his professional qualifications by no 
means warranted such preferment. On the 
title-page of his “Bon Usage du The. du Caffe 
et du Chocolat poim la Gucrison des Maladies’’, 
a copy of Avhich I also possess, he is described 
as “Conseiller, Medeein Aifiste Ordinaire du 
Koy et de Monsieiu’’’ (the Dauphin). The 
designation “Medeein Artiste” strikes one as 
rather happy, under the circumstances ! 

How de Blegny came to start a medical 
journal, and under what auspices, is not al- 
together clear. An academy of learned men, 
foimded by the Abbe Bourdelot, was in exist- 
ence about his time, which, beginning in a quiet 
way, sometime about 1637, under the patronage 
of the Prince de Conde attained a great vogue 
among the scientifically-minded and the fashion- 
able, mvieh as did the Eoyal Society of London. 
It became a public institution about 1670, when 
the publication of its proceedings attracted the 
attention of Paris to its meetings. At first the 
Academy was chiefly concerned with medical 
and physical subjects, including dissections and 
experiments, but later its scope was broadened. 
Mhether, as one of the authorities consulted 
states, de Blegny set about the formation, in 
imitation of Bourdelot, of an association of 
learned men (called the Academic des Nouvelles 
Becouvertes en Medecine), or whether this 
supposedly new Academy was really the older 
Academy of Bourdelot, or a section of it, I have 
been unable to decide. It is certain, however, 
that the relations between de Blegny and the 
Abbe Avere cordial, and the latter seems to have 
provided the former Avith much of his material 
and assisted him other Avays. This is proved 
by a letter AA'hich BoLirdelot sent to the Prince 
de Conde, his patron, in June, 1680. Part of 
It runs as folloAA's. 

“A little brochure of the Journals which the Sieur 
has published (sent to the Prince by the writer), 
wtli a collection of some new discoveries. There are in 
nils collection the letter by M. Fagon and others of my 
• • . Hereafter I Avill send your Serene High- 


ness whatever he prints; however, he has begun to find 
strong opposition, the Sieur de la Eoche (editor of the 
Journal des Savants) havmg obtained papers forbiddintr 
him to continue his publication. He came to me to inter” 
vene tor him, which I shall do willingly.’^ 


On June 29th he sent another “Journal bv 
Blegny the surgeon’’, to AA'hom de la Revnie, 
the chief of police, at Bourdelot ’s instance.* had 
giA-en permission to continue publication.- 

De Blegny ’s journal appeared first in 1679 
and Avas annomieed to his English friends by 
Henry Just el in April of that year, and a small 
handbill AA'as sent out carrjnng an announce- 
ment of its contents. It Avas publi.shed in Paris 
Avith several changes of title, a fact that 
suggests that de Blegny Avas meeting AAith 
difficulties. It Avas called Les Xoiivelles De- 
couvcrtes sur toittes les Parties de la Hledecine, 
recucdlies en I’Annee 1679 par Xicolas de 
Blcyinj; Le Temple d’Esculape, ou le Depositaire 
des Nouvelles Becouvertes .... dans la 
Medecine, 1680; Journal des Nouvelles Be- 
couvertes concernant les Sciences et les Aiis cpii 
font Partie de la Medecine, 1681-83. The 
articles and reports appeared monthly and the 
ncAv magazine seems to have met a need, for 
it attained speedy popularity among scientific 
men and was translated into Gennan, appearing 
at Hamburg under the title of Monatliche 
neueroffnete Anmcrckungen, and into Latin, at 
Geneva, as Zodiacus Medico-Gallicus. The Latin 
A’creion ran from 1680 to 168.5. WhateA*er de 
Blegny ’s shortcomings may have been we clearly 
have to thank’ him for an original and fraitful 
idea — ^too fruitful, as some of us are inclined to 
think, noAA’adays! 

As might be expected in the case of one whose 
rise had been so spectacular, his success seems 
to haA'e gone to his head, and de Blegny soon 
got into trouble. His medical magazine ran 
along for three years, AA'hen publication was 
halted by a prohibition of Parliament because 
of some offensive personalities it contained. De 
Blegny Avas equal to the occasion. He dropped 
his name from it and gaA-e it over to the editor- 
ship of Gautier, a physician of Xioit, who lived 
at Amsterdam. It now became knoAvn as the 
Mercure Savant (1684). It is said (Garrison) 
that in the metamoiqihosed periodical de Blegny 
published some satirical sketches of hi.s_ con- 
temporaries wliich gave rise to another “fruit- 
ful” idea— the city directory. 

So elevated Avas de Blegny by his sueee.ss at 
Court that he undertook to resuscitate the de- 
funct Order of Saint-Esprit. once founded at 
Montpellier, of AA-hieh he, Avithout Avarrant. con- 
stituted himself Chevalier-Commander, and he 
CAmn Avent the length of instituting suits at latA- 
a^aiust certain persons AA'hom he accused oi 
appropriating the reA-eniies formerly pertain- 
ing to the Order. About the same time, and 
this AA-as his culminating folly, he established a 
hospital for the poor at Pincourt. The King. 
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sH/' But there are more up-to-date references; 
many contemporaries are mentioned, among 
them Sydenham, on fevers and Willis, on fer- 
mentations. 

In linal appraisal of the Zodiaciis, it may be 
said that there is less Galenism and astrology 
in it than one would expect, and, apart fi'om the 
polypharmacy and reliance on useless drugs and 
other substances characteristic of the time, there 
is mueli of practical value to be gleaned from 
its pages. In the light of the knowledge of 
the time it is a veiy creditable performance for 
a first effort, and we have to thank a somewhat 
small man for a big idea. 

I desire to thank Professor Henry Sigerist, of Johns 
Hopkins University, and Dr. lY. IV. Francis, of the Osier 
Library, jMontreal, for their courteous assistance in the 
preparation of this paper. 
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A LIVING WREATH 
(To Dr. F. N. G. Starr) 

A living -wreath I offer to the living. 

To one -whose sight has met eternal da-wn, 

And whoso brave spirit travels all untired 
Through the long grooves of knowledge ever on. 

God still arrives in us through human agents. 

And Science is a patient son of light; 

Selfless, exact, and humble, in its practice 
Channelling hope through centuries of night. 

Time may recall a spirit that is timeless, 

But time or death — whichever it may be — 

Only makes clear the purpose of a being 
Which the advancing hand of Truth set free. 

So flowers that fade are not for this explorer 
Whoso pathway never led through gardens dim; 

These words may fade, but not life's high endeavour. 
And only living thoughts are meant for him. 

ILvtherine Haue 


association Botes 

The Sixty-Fifth Annual Meeting of the 
Canadian Medical Association 

Tlie Sixty-Fifth Annual jMeeting of the Can- 
adian iMedical Association was held at Calgaiy 
from June 18th to 22nd inclusive, and from 
every point of view was highly successful. The 
program was excellent, the entertainment highly 
entertaining, and the attendance better than 
was anticipated. All the arrangements were well 
planned and worked ont smootlily, which speaks 
much for the efficiency of Dr. J. S. McEaehern, 
the President-elect, and his local committee. The 
sojourn of the visitors to Calgary will long be 
a pleasant memory. The entertainment provided 
was unicjiie — trips to the Prince of Wales’ 
Ranch, with return to Calgary via the Bar-U 
Ranch and the Turner Valley, with its spec- 
tacular oil-wells; the Stampede at the Sarcee 
Indian Reserve; and the Motor Drive to BanfE 
and Lake Louise. Less spectacular and more 
conventional, but still exceedingly happy, were 
the Reception held by the President and Mrs. 
McEaehern at the residence of the Hon. Patrick 
Burns, and the Garden Partj' at the Central 
Alberta Sanitarium, Keith. The Association 
Dinner and Dance turned out to be an overflow 
meeting and was much enjoyed. The Blaekader 
Address, delivered on the evening of June 21st 
by Dr.' James Craigie, of the Department of 
Hygiene, Toronto Universitj’, on “Some aspects 
of virus infections, with special reference to 
virus diseases of cliildhood”, while dealing, per- 
haps, Yuth a somewhat abstruse subject, was put 
so simply and practically that it could only be 
described as worthy of the occasion and it 
ai’oused much favourable comment. The at- 
tendance was large. 

The first two days of the convention were 
given up to meetings of the Executive Com- 
mittee and Council, at which many important 
topics were considered, notably, revision of the 
by-laws, blood transfusion service, the establish- 
ment of a Cancer Campaign for Canada, group 
insurance for hospitalization, the attitude of the 
Department of Pensions and National Health 
towards maternal and child welfare, proprietary 
and patent medicines, puerperal septicaimia, 
and, perhaps, most important of all, the outline 
of a plan for Health Insurance. The full re- 
ports, together with pertinent discussion will lie 
submitted as a supplement to the September 
issue of the Journal. In view of magnitude of 
the issues at stake, this Supplement should be 
read not only by members of the Association 
but by all members of the medical profession. 
Particularly do we call attention to the report 
of the Committee on Economics which deals with 
a difficult and somewhat controversial subject 
in an illuminating and constructive way. This 
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report alone is “ivortli the price of admission” 
to the Association. Jlnch regret was expressed 
at the absence, through illness, of Di’. A. T. 
Bazin, whose thorough and efficient work on 
behalf of the Association is well known. He is 
replaced as Chairman of Council by Dr. George 
S. roiing, of Toronto. 

Attention should he called to the pleasing fact 
that, in response to a cordial invitation from the 
Board of Kegents of the American iMedical 
Association, the Canadian jMcdical Association 
will meet jointly with the American Jlcdical 
Association at Atlantic City sometime in June, 
1935. Professor J. C. Meakins, of Montreal, 
will be our President on that historic'oceasion. 

On Monday, June 18th, the Council were the 
guests at luncheon of Dr. jMcEaehern, the Presi- 
dent-elect, and at that pleasing function the 
President, Dr. G. A. B. Addy, of Saint John, 
N.B., delivered his valedictoiy and installed his 
successor. 

Doctor Addy spoke briefly of some of the 
activities of the Association during his term of 
office and discussed some of the major problems. 
The Executive had devoted special stud}" to 
several important subjects. A study of Ameri- 
can, British and Canadian plans for health in- 
surance had engrossed much time, and it would 
take a still further period before a final scheme 
would he ready for presentation. The Proprie- 
tarj’ and Patent Medicine Act had been seriously 
considered and several suggested amendments 
had been forwarded to the department of health 
in Ottawa. Medical relief offered another prob- 
lem. A delegation had waited on the prime 
minister and had presented the situation as it 
e.xisted in Canada, and particularly in the west. 
The prime minister had said that this was an 
obligation on the provincial governments and 
that he had so informed the premiers. Under 
Dr. A. Primrose, of Toronto, (a Past-president 
of the Association) a committee had devoted 
much study to the cancer problem and at this 
convention meeting, a report from them was 
promised, loolring to effective action. 

Dr. Addy thought that the time was ripe for 
the Canadian Medical Association to take up the 
question of the qualifications of the specialist 
and to pass on its conclusions to the provincial 
boards. Provincial boards were very exacting 
as to admission of medical men into different 
provinces for the practice of general medicine 
and surgery, but this was not so in regard to 
specialists. Nowadays it was possible for a 
doctor to go to one of the larger centres, spend 
a few weeks, and return as a specialist. Such a 
couree was not in the interests either of the 
patient or of the man who had thus qualified as 
a specialist. In Dr, Addy’s opinion a “spe- 
cialist” should be able to boast five years in 
general practice; a minimum standard of post- 
graduate work in some recognized medical school 
Slid hospital; and shoirld, in company with 


others so qualified, be regarded as specialist in 
his own province and by the iiledical Council of 
Canada. 

“The refinement of his relation to one part 
of the art of medicine might make him a poor 
general adviser to patients, because of his nar- 
rower ^'iew' of their condition.” Some main- 
tained that the vast amount of knowledge now 
to be attained on every phase of medicine, 
threatened the life and usefulness of the general 
practitioner. Such was not the case. Dr. Addy 
believed. Instead, a new, hut as yet unrecog- 
nized, field was opening before him. The gen- 
eral practitioner might recognize when special 
consultation was neeessarj'. Without his wide 
Imowledge of general medicine, how was the 
patient to know which specialist to consult? It 
was to be regretted that so many feel they must 
take up specialization immediately on gradua- 
tion. In concluding, Dr. Addy voiced his thanks 
to those who had offered courtesies during his 
term of office, paying particular tribute to Dr. 
T. C. Eoutley, of Toronto, General Secretaiy, 
whose able assistance had furthered the work 
of the Association during the past year. 

On the conclusion of his addi’ess. Doctor Addy 
inducted into office the new President, Dr. J. 
S. McEachem, of Calgarj*, and invested him 
with the handsome chain of office. Doctor Me- 
Eachem acknowledged the honour suitably, in 
a few words, but his Inaugural Address proper 
was not delivered until the General Session on 
Wednesday foUomng. This address appears in 
the present issue of the Journal. 

On the evening of June 18th the Council were 
the guests at dinner of the Calgary Medical 
Society and were addressed by Hon. Dr. Egbert, 
Lieutenant-Governor of Saskatchewan. His re- 
marks were suitably acknowledged by Dr. G. C. 
VanWart, of Fredericton. 

At the Luncheon Meeting on June 19th the 
guest-speaker was the Yen. Archdeacon C. 
Swanson, who addressed the gathering on “Ee- 
ligion and medicine”. He said, in part. 

“I take it that the surgeon’s job is to adjust 
human machinery, and the physicians’ to correct 
imbalance of functioning, in the full e^eetation 
and faith that Nature, or the mtal life force, 
will assist in all stages and complete the healing. 

“Through experience we know that the power 
to live and^the wiU to Eve are subject to spiritual 
influences, such as needs of loved ones, uncom- 
pleted work, or other forces of love and ambi- 
tion,” he continued. “It is tremendously in- 
fluenced by another great force — that or 
reflgion, and the day has gone when religion 
deaft only vfith the hereafter. Today it ba.- 
become almost a by-product, with its chief <nm 
the fullness of life. 

“Eeligion is the means by which man 
himself up to God, the Source of the vital lif 
force. It ought to be obvious that a 
union between man and God should ri --’;!' ;n a 
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perfect flow of vital force — namely, in perfect 
healtli, even in superabundance, as in the ease 
of Clii’ist. Sin is conceived of as an obstruction, 
cutting off either completely or partially the 
vital force. 

“Absolution, prayer and sacrament all have 
their place in the sick room,” he went on, “as 
well as in the world of active life. It is quite 
obvious that a life of moral uprightness, of 
disciplined appetite, and above all, of contented 
thought and emotional life, must prove a large 
factor in healthy living or satisfactoiy re- 
covery.” The archdeacon concluded with a plea 
for a spirit of cooperation and real fellowship 
in the mystery of liealing and right living. 

A cordial welcome to Calgary was extended 
delegates to the Canadian Medical Association 
convention by iMayor And.v Davidson at a 
luncheon on Wednesday, June 20th. His 
Worship stated that citizens were honoured b 3 ^ 
the fact that a Calgary plij’sician. Dr. J. S. Mc- 
Eaehern had been chosen President of the Asso- 
ciation. 

Dr. George S. Young, Toronto, outlined the 
functions and responsibilities of the Council of 
the Canadian Medical Association. One responsi- 
bilit)-, he said, was the education of the public 
in matters of health. Thus informative medical 
articles were published in 369 newspapers under 
tlie auspices of the Association. Dr. Young ex- 
pi'essed the value of post-graduate work, hos- 
pital service, and the multifarious undertakings 
of the Association Council in the past. 

In the evening the Council were the guests 
of the Alberta Medical Association. Greetings 
were extended to the visitors bj'- the President 
of tlie Provincial Association, Dr. R. B. Sloonej^, 
of Edmonton, and by the Hon. George Hoadlej’', 
Minister of Health, who, as a lajmian, voiced 
the people’s appreciation of the doctors’ calling. 

The guest speaker was Mr. L. W. Broekington, 
K.C., Cit.v Solicitor for Calgaiy, who in an 
appreciative and wittj", not to say pungent, waj^ 
paid tribute to the medical profession. An in- 
cisive and brilliant speaker, Mr. Broekington 
lield his hearers in thrall from start to finish. 
No profession had gained moi’e from over- 
whelming adversity than had ours. Not in 
material but in spiritual gains had the medical 
profession marked the past j'ears. Opening the 
gates of merev and combating fear, its members 
iiad combined liumble lojmltL^, divine fidelity and 
the gift of compassion in their service. The 
A’eiy foundation of medical science was to be 
found in the noble concept which offered science 
enrielied and enobled bj’" love. 

Appealing to the trinity of hand, liead and 
heai't, the medical profession promised its mem- 
bers lonety persistence, struggle, endeavour, 
wonder, Jo.v, reverence and search in quiet for 
tlie secrets which might be revealed to them. 
“As religion has become more rational, science 
has become more sanctified” the speaker de- 


clared, paying tribute to that great body of men, 
present and past Avho in the true scientific spirit, 
imbued with a proud humility, had given their 
discoveries to suffering humanity, often without 
any just recompense or recognition. It has 
been granted few to achieve distinction, but the 
battles are won bj^ the tattered battalions, fight- 
ing to the end. The justice of the -great, the 
prajmr of the faithful, the braveiy of the valiant 
and the skill of the surgeon; these four were 
tlie pillars embodied in proverb bj' the founders 
of the art. 

One of the oldest doctors in the province, in 
point of jmars in practice. Dr. A. Blais, of 
Edmonton, proposed the toast to the Canadian 
Medical Association. Recalling earty medical 
histoiy in this province, lie mentioned such 
names as those of Dr, Brett, Dr. McKidd, Dr. 
Rouleau, Dr. Harrison, Dr. Braithwaite and Dr. 
Roj% familiar on his "arrival thirty-four yeai’s 
ago. Opposition to the encroachment of the 
state in the field of private practice; encourage- 
ment to members of the medical profession in 
entering the political arena ; and creation of a 
fund for those less fortunate members of the 
profession suffering in times of financial stress 
were items of importance in Di*. Blais’ address. 

Dr. Leon Gerin-Lajoie, of Montreal, respond- 
ing to the toast to the Canadian Medical Asso- 
ciation voiced thanks to the publicity committee 
which had this jmar prepared for the first time 
in the Association’s histoiy, a duplicate of the 
convention program in French. On behalf of 
his medical associates he expressed thanks for 
the excellence of the reception accorded the 
visitors. 

On the occasion of the Association Dinner and 
Dance, held on June 20th, an address ivas to 
have been given b.v the Right Honourable R. B. 
Bennett, Premier of Canada, but unfortunately 
he Avas prevented from being present. A pleas- 
ing feature, however, ivas his gift of a corsage 
of roses to all the ladies present at the function. 
This little courtesj' was much appreciated. An 
Address of Welcome was given bj' Honourable 
William Leigh Walsh, Lieutenant-Goveinor of 
Alberta, who contrasted the medical and legal 
professions. President R. C. Wallace, of the 
TJniversity of Alberta replaced Mr. Bennett,-and 
gam a splendid address, which ivill be repro- 
duced in our pages shortl 3 ^ , A prettj^ tribute 
was paid the widows of three Calgaiy pioneer 
doctors at the dinner vdien His Honour, the 
Lieutenant-Governor of Alberta, on behalf of 
the Rt. Honourable R. B. Bennett, Prime Slin- 
ister of Canada, presented bouquets to Mrs. N. 
J. Lindsa}’, hirs. Park, and hirs. H. G. [McRidd, 
Avho Avere. seated at the head table. 

Other features of the convention Avere the 
Historical E.xhibit, Avhieh was put together b.v 
Dz*. Heber C. Jamieson and his eollaboratoi’s, of 
Edmonton, the Pathological IMuseum and the 
Commercial Exhibit. 
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Doctors who had time free from scientific 
sessions and social programs foimd tlicse exhibits 
of special interest. 

Something of tlie medical profession’s history- 
in this province was indicated in the Section of 
Historical jiledicine wliere many pictures, manu- 
scripts and charts testified to the courage and 
foresight of pioneer doctors. Prom simple one- 
roomed hospitals with the most meagre equip- 
ment to the magnificently equipped institutions 
of the present day -was the long step taken by 
Alberta medical scientists, whose handsome hos- 
pitals and laboratories were pictured for the 
information of the Canadian Medical Association 
visitors. 

The Pathological Section contained some in- 
teresting iutra-cranial specimens from the patho- 
logical department of the Alberta jMcdieal School. 
Also included in the pathological display were 
charts showing the “Histoiy of the development 
of Antigens of infectious disease agents”; Con- 
ception of Denaturation of Antigens; Prepara- 
tion of undenatured bacterial antigens; Com- 
parison of the Cardinal Properties of jintigens; 
Prevention of Pertussis; and the Special Bio- 
logical Treatment of Pertussis. Whooping-cough 
was sho%vn as ranking high in the causes of 
child-mortality as outlined in the comparative 
statistics chart, as the following percentages 
showed: Diphtheria, 1.2; Pertussis, 0.7; Jleaslcs, 

0.6 ; and Scarlet Fever, 2.4. 

Aj'erst, lIcKenna and Harrison, Ltd., of 
Montreal, pharmaceutical and biological chem- 
ists, manufacturing scientific and semi-scientific 
products, had an interesting section of their 
e.xhibit at the Canadian Medical Association con- 
vention devoted to a display of digitalis. This 
drag, which has been developed in Canada, and 
particularly in Vancouver Island, largeh’ dur- 
ing the past year, with this iMontreal company 
prominent in the field. Ayerst, jMcKenna and 
Harrison have a license from jMcGill University 
to go into the biological field; they are also 
pioneers in vitamin therapy, and are the first 
company in Canada to introduce biological 
chemistrj^ into pharmaceuticals in this country. 
Cana^an products are used wherever possible as 
a basis for their products. 

Frosst’s laboratories in Montreal were graphi- 
cally depicted at their exhibit where lantern 
pictures offer a xdew of the work being done 
there. Research in vitamins is also engro.ssing 
the twelve trained teclinicians and the two 
medical men employed at their headquarters. 

Surgical appliances foirni another section of 
the exhibits, with the S. H. Camp and Company 
of Canada, Ltd., Windsor, Ont., making the dis- 
play. 

Useful x-ray pictures and kodak equipment 
formed the exhibit sponsored by the Canadian 
Kodak Company, Ltd., Toronto. Dental films 
and the essentials for clinical photography were 
interestingly shown. 


Down Brothers, Ltd., of London, England 
had an amazing array of surgical, medical and 
speciabsts instruments in stainless steel, which 
occupied a large section of the show and ’proved 
of particular interest to the doctors. Another 
display was that of the J. B. Lippincott Com- 
pany, of Montreal, which .showed recent medical 
and scientific books on a great variety of sub- 
.iects. 
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Courtesies to the Medical Staff 

A subject frequently discussed at hospital 
conventions is the extent to which hospitals 
should give “courtesies” to the membei-s of the 
medical staff. It is realized that the hospital 
can be of great a.ssistanee to the doctor; for 
instance, by sterilizing his gloves and gowns for 
outside work, by providing him with sterile 
glucose and saline, and in many other ways. 
At the same time hospitals must balance their 
budgets. These courtesies cost money and take 
time and, for that matter, may actually con- 
tribute to decreased occupancy by facilitating 
treatment at home. This subject was one of 
many considered by the Committee on the Prob- 
lems of the Small Hospital of the Canadian 
Hospital Council. In its recent report (Bulletin 
No. 5) the Committee selected three viewpoints 
submitted to it as tjqiifjing the opinion of hos- 
pital workers as a whole. 

1. Prom a Trustee: — 

“It is always adrisable to extend courtesy to 
staff physicians in the matter of sterilization, 
glove.s, loaning of sphnts, etc., but the Super- 
intendent should always keep a strict record of 
articles and dressings used in practice outside 
the hospital, collecting the cost of same if used 
and if articles loaned are not returned. ’ ’ 

2. Prom a Superintendent: — 

“I believe it is ad-^dsable to extend courtesj- 
to local doctors by (a) sterilization of packs, 
drains, gloves and supplies: (b) loaning 
crutches, splints and special treatment articles ; 
(c) doing outdoor di’essings where no outdoor 
.sendee is maintained, when necessary: (d) send- 
ing out graduates for experience to assist with 
deliveries in the poorer homes, who can assist 
both patient and doctor as well as gain penonal 

experience. , . „ , 

“The reward the hospital receives lor mc.i 
courtesy extended is the goodwill of the meaica! 
profession and the community which it sene.s. 
The satisfied patient and doctor are the best 
recommendations the hospital can have. 


All conununications intended for the Department 
losnital Service of the Canadian Medical A^socia- 
should he addressed to Dr. Harvey Agnevr, 
College Street, Toronto. 
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3. From a Doctor : — 

“The hospital mar, if it wishes, make pro- 
vision that tlie little courtesies such as steriliza- 
tion of gloves and supplies, loaning of instru- 
ments, etc., will be extended onl}* to those doc- 
tors who keep their records up to date. The 
medical man, particularly vith a large country 
practice, deeply appreciates such aids to his 
practice, but I think he should be made, in one 
way or another, to understand his obligations 
towards the liospital for this service, and that a 
reasonable return in the way of cooperation is 
to be expected. helping him in a way in- 
expensive to the hospital, perhaps the institution 
itself is really performing part of its duties as 
a health centre for the community. Approach- 
ing this problem more minutely, such sendees 
are often appreciated more if the doctor, for 
example, is asked to purchase his own gauze and 
absorbent cotton, even make up his o%vn dress- 
ings, the hospital doing him the favour of 
sterilizing these goods. In this waj*- only can 
he be taught the value of these articles, and 
economy thus learned in his own practice is 
generally carried out in the hospital itself. 

“In the same manner splints may be loaned 
if tliere is not too great a depletion in the supply 
caused by such loans. Wlren such a loan is 
made, even to the poorest patient, a small 
amount, possibly but a small fraction of the 
value of the splint, should be left with the hos- 
pital as an earnest of its care while in use and 
its safe return. The whole situation in any 
small hospital is one that must be treated with 
sympathetic cooperation between the medical 
men and the hospital management. A desire 
to give as well as to take on the part of each, 
generally results in satisfaction to both.” 

These viewpoints are to be commended indeed, 
and one is pleased to note that in the great 
majority of our hospitals throughout Canada, 
particularly the smaller ones, such arrangements 
prevail. The doctors do appreciate these 
courtesies. 


lM.MUXIZ.\TIOX WITU BACILLUS PERTUSSIS VACCIXE. 
— L. Sauer used Bacillus pertussis vaccine (1 c.c. = 10 
billion bacilli), made from recently isolated, strongly 
liamiolytic strains, grmvn on Bordet medium made with 
freshly defibrinated human blood, as an immunizing 
agent in 394 selected young non-immune subjects. The 
total of from 7 to S c.c. (70 to SO billion bacilli) is 
divided into three weekly (bilateral) injections of 1, 
1.5 and 1.5 c.c., respectively. In the course of five years 
the author’s control series of 31 cliildren in twenty-four 
of the families contracted unquestionable whooping- 
cough. Twenty-nine of the injected children were ex- 
posed throughout the incubation, catarrhal and parox- 
ysmal stages, but none contracted the disease. Not one 
of 162 injected children accidentally exposed has had 
a cough that in any way resembled pertussis. Active 
inuuunity is completed in four months and lasts for 
years. Infants withstand the injections remarkably well. 
The best age for immunization is the second half vear 
of life.— J. A7n. If. Jss., 1933, 101: 1449. 


Ipropinctal Hssociation Botes 

The Alberta Medical Association 

The twenty-ninth annual meeting of the 
Alberta Medical Association was held on June 
22, 1934, following a luncheon at the Palliser 
Hotel, Calgary. Dr. B. R. Mooney, the president, 
occupied the chair. This year a scientific pro- 
gram was dispensed with, as the annual meeting 
of the Canadian ^Medical Association was hi pro- 
gress at this time. The chief speaker at the 
meeting was Dr. T. C. Routley, General Secre- 
tary of the Canadian Medical Association. 

The following officers were elected for 1934- 
1935: President, Dr. D. S. Macnab, Calgaiy; 
First Vice-president, Dr. Fulton Gillespie, Ed- 
monton; Second Vice-j) resident. Dr. R. A. 
Walton, Stony Plain; Treasurer, Dr. A. E. 
Shore, Calgaiy; Secretary, Dr. G. R. Johnson, 
Calgary. 

Executive Committee: Dre. G. A. Davidson, 
Ponoka; J. C. ShiUabeer, Wetaskiwin; York 
Blajmey, High River. 

Representatives on the Council of the Alhcrfa 
Medical Association: Drs. D. N. MacCharles, 
Medicine Hat; R. M. Reid, Vegreville; J. Scott, 
Edmonton. 

Representatives on the Council of the Can- 
adian Medical Association: Drs. D. S. Macnab, 
Calgary ; H. A. Gibson, Calgaiy ; G. R. Johnson, 
Calgary; A. E. Archer, Lament; J. W. Riehai'd- 
son, Calgary ; A. H. hleneely, Coronation ; J. K. 
Mulloy, Cardston. 

Provincial Editorial Board of the .Canadian 
Medical Association: Chainnan, Dr. G. E. Lear- 
month, Calgaiy; Drs. Heber Jamieson, Ed- 
monton ; E. L. Pope, Edmonton ; P. hi. Campbell, 
Lethbridge; B. C. Armstrong, Medicine Hat. 

Auditors: Drs. G. A. Anderson, Calgary, and 
J. Y. Follett, Calgary. G- E. Le.vrmoxth 


The New Brunswick Medical Society 

The 54th Annual hleeting of the New Bruns- 
Avick Medical Society was held at Woodstock, 
N.B., July 10th and llth. The meetings were 
held in the Woodstock Golf Club, and a quite 
satisfactory attendance was registered. Dr. P. 
H. LaPorte, President, presided at all meetings. 

The scientific program included several papers 
of more than usual interest. Dr. R. Nelson 
Hatt, of Sprmgfield, Mass., discussed “Diseases 
and injuries to the hip joint”. Discussion on 
this paper was lead by Dr. E. F. Wolverton, 
Woodstock, N.B. In a subsequent session Dr. 
F. J. Cotton, of- Boston, Mass., gave a simopsis 
of his methods of treatment of fractures. These 
two papers are mentioned together because they 
had much in common and the interest they 
elicited was remarkable, as both subjects enter 
largely into general practice. “Ainemias and 
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their treatnienl by ]5r. J. C. i^reakins, Jion- 
trcal, and “ Ha3morrlmgc in the last trimester 
of pregnancy”, was anofJior pair of pnpcis 
presented by Montreal physicians which de- 
served the attention they reecived. Botli papers 
evidenced a large amount of work in tlieir 
preparation and had a general appeal. Tliosc 
papers were discussed by Dr. R. A. H. ^McKcen, 
St. John, and Dr. C. L. Gnss, Sackville. The 
program was completed by papere by Dr. D. W. 
Mflvenzie, IMontrcal, whose subject was ‘‘Sle- 
chanical factors in renal infection”, in which 
relation he .showed a number of cases with renal 
disease in children. Dr. Dudley Ross, Jlontrcal, 
discn.ssed “The repair of cleft jmlate, showing 
functional results”. This last paper was di.s- 
cussed by Dr. G. C. VanWarl, Prede7'icton. The 
principle of controlled diseu.ssion of all papers 
presented was re-introduced at this meeting and 
met \rith a very favourable reception. 

The entertainment program, as was to be ex- 
pected, was an extremely fascinating one. The 
New Brunswick 'Medical dance on Tuesday even- 
ing was very largely attended ajul appeared to 
give a great deal of pleasure to those attending. 
The New Brunswick Medical dinner the follow- 
ing night also had a large attendanee, and at 
this function Dr. J. C. jMcakins, President-elect 
of the Canadian 3Iedical Association, gave an 
informal talk referring in a broad way to the 
trend in state medicine, and outlining tlic hopes 
of leadership as held out by the Canadian Medi- 
cal Association. The doctor’s remarks w'cre 
given close attention by a fair-sized gatliering. 
Dr. P. "W. Mitchell, of Houlton, i\Ic., prc.sentcd 
a witty discourse in the course of which he 
brought greetings from the Aroostook County 
Medical Association. 

The VanWart trophy for golfers was won by 
Di’. Wm. "iVamick, Fredericton. This is an 
annual competition held under handicap rules. 

The business program occupied two .session.s. 
The arrangements with the AYorkmen’s Com- 
pensation Board occupied a large portion of one 
morning’s diseu.ssion, and it was resolved that 
a determined effort will be made this year to 
return to the normal schedule of fees under the 
Workmen’s Compen.sation Board Act. For the 
last several years these fees hav'c been taxed 
15 per cent, owing to the depre.ssion. A Buffer 
Committee to deal with Workmen’s Compensa- 
tion Board matters was re-elected. This com- 
mittce includes Drs. R. A. J-Tughe.s, Chairman, 
0. B. Evans and Jos. Tanzman, members. This 
committee rvas felicitated on the .satisfaetoiy 
handling of the claims arising during the ycm’. 

Dr. S. II. McDonald, Registrar of the New 
Brun.swiclr Council of Physicians and Surgeons 
presented his u.sual report, and .stressed the fact 
lhaf any reduction in yearly registration fees 
coiild not be contemplated as the province was 
privileged to enjoy one of the low'cst fees in 


Canada, and the ca.sh balance at the end of the 
year was extremely low. Dr. McDonald’s dis- 
cu.s.s-ion of this subject was well received and 
successfully ruled out any feeling of dissatisfac- 
tion in this matter. 

The place of meeting for ne.xt year was left 
in the hands of the Executive. 

Election of officers resulted as follows; Presi- 
(le.nl, Dr. D. C. Alalcolm, Saint John; Ffce- 
presidciit. Dr. J. M. Bany, Saint John; Second 
V icc- president, Dr. A. L. Gerow, Prederieton; 
Treasurer, Dr. R, M. Pendrigh, .Saint John; 
Secretary, Dr. A. S. Kirkland, Saint John. 

The present elected members of the Council 
of Physicians and Surgeon.s were returned for 
another term of office. These include Drs. R. 
IV. L. Earle, Peilh; J, M. Bariy, Saint John; 
G. A. B. Add,y, Saint John; II. E. Britton, 
jMonclon, and P. H, LaPorte. Edmund.ston. 

Additional members to the Canadiati Afedical 
A.s.soeiafion Council rvere elected as follows; 
Di-.s. J. R. Nugent, Saint John; J. M. Barrv% 
.Saint John; G. C. YanlVait, Fiederiefon E. 
W. L. Earle, Perth; C. J. Veniot, Bathurs!. 

Additional members to the New Brunswick 
Executive were elected as follows; Drs. J. R. 
Nugent, Saint John; C. J. Veniot, Bathur.st; 
II. E. Britton, Moncton; Arthur VanWart, 
Fredericton ; J, F. L. Browm, Y^oodstoek. and 
AY. E. Gray, Alilltown. 

The outstanding success of this meeting again 
pj’ovod that the choice of a small town as a 
plaeo for a convention is perhaps more sati.s- 
faetoiy than that of one of the larger citie.s. 

A. ST.rxLEv Kirklaxd 


The Prince Edward Island Medical Society 

The Annual Meeting of the Prince Edward 
Island Medical Society was held in Summenside, 
on July fStb. The guest speakers were Drs, 
J. C. Meakins, Grant Fleming, and Dudley Ro.s.s, 
all of Alontreal. Some forty local doctors at- 
tended the morning and afternoon sessions. 

The following officials were elected for the 
ensuing year; President, Dr. A. L. Goodwill, 
Charlotteown ; Vice-president (Prince), Dr. J. B. 
Champion, Alberton; Vice-president (Queens), 
Dr. F. AY. Tidmarsh, Charlottetown ; ^ 1 wc- 
presideni (Kings), Dr. A. A. AlcDonald, Souris; 
Treasurer, Dr. 1. J. Veo, Charlottetown; .verr- 
iaru Dr J AA’’. jMcKenzie, Cbarlottefown. hs- 
ecutive Committee, Drs. AY. B. Ilowait. L 
Pamcr, E. S. Giddings, P. McIntyre, h D. 
McNeill; Auditors, Drs. B. G. Kerpm'Z and i. 
B. McKenna; Editorial Board. Canadian M-'Ina 
Association Journal, Drs. J. A. M-Phe .md 
F. Seaman. Delegates to Caimdtnn M‘dua! .y. 
sociaiion Council, Di-s. J. F. AIi-N-ill. 
AIcAIillan, and J. A. MePhe.. I),haah. to 
Prince Edward Island Council. Dis. J. I Me- 
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Noil], G. P. Dewar, II. D. Johnson, E. T. Tanton, 
E. F. Seaman, I. J. Yeo, and W. P. McMillan; 
Public Ilcalih Committee, Drs. W. P. McMillan, 
B. C. Keeping, P. A. Creelman, J. A. jMePhee, 
and A. AV. Eoss; Entertainment Committee, 
Drs. F. AV. Tidmarsh, I. J. A'eo, J. D. McGuigan, 
L. B. AIcKenna, and G. L. Smith. 

During the morning session, in addition to 
routine business, the subjects of Medical Belief, 
the Control of Heroin, Child-welfare, and others 
were discussed and voted upon. Dr. B. C. Keep- 
ing, reporting for the Public Health Committee, 
gave a summaiy of tliis committee’s actmties 
in small-pox vaccination and diphtheria immun- 
ization. The study of infant mortality during 
the last ten years showed Prince Edward Island 
to liavc the second-best figures in Canada, 64.5 
per tliousand in children of one j'ear of age. 
These figures were bettered only by British 
Columbia, with 51.5 per thousand. In dis- 
cussing ophthalmia neonatorum he announced 
tlie free distribution of silver nitrate ampoules 
for protecting the eyes of the newborn. AVith 
regard to tuberculosis he urged more fi'equent 
health examinations, particularly in the case of 
suspects and contacts, to reduce the number of 
advanced eases still coming to the- Sanatorium. 

Dr. AA'. J. jMcMillan introduced Di-. A. J. 
Murchison, Jr., reeentlj' appointed medical 
superintendent of Palconwood Insane Institu- 
tion. Dr. Murchison has had five years’ post- 
graduate training in mental work. His appoint- 
ment marks a new era in the treatment of mental 
diseases in Prince Edward Island. The society 
extended generous and Avell-deserved praise to 
Dr. AA^. J. McMillan, our medical premier, in 
consideration of the very valuable work he is 
doing in furthering all lines of public health 
endeavour. 

Beginning the afternoon session. Dr. Grant 
Fleming conveyed the greetings of the Can- 
adian Medical Association to the provincial 
society, and touched upon various public health 
measures under consideration at the present 
time, which will later be submitted to the local 
societies for approval. The remainder of the 
afternoon was taken up with clinical papers. 
Dr. J. C. iMeakins delivered a lucid discoui'se 
on the “ Anaemias ”, paying particular attention 
to the hypochromic anaemias of pregnancy, and 
emphasizing the need of large iron dosage. Dr. 
Dudley Eoss delivered a very excellent paper 
on a difficult subject, “Cleft palate”, assisted 
by lantern slides. Dr. P. A. Creelman of 
Charlottetoum, in his taUc on “Pleurisy”, em- 
phasized the need of adequate treatment in eveiy 
case of pleurisy to avoid the possibility of tuber- 
culosis developing later. 

It was decided to hold the Society’s next 
Annual Alceting in Charlotteto4vn. 

J. W. Mackenzie 


flDebical Societiee 

The Kent County Medical Society 

The regular monthly meeting of Kent County 
Medical Society was held in the Public General 
Hospital on May 17, 1934. Dr. George A. 
Eamsay, Associate Professor of Surgery of the 
University of AA^estern Ontario, spoke on “The 
pitfalls in the treatment of common fractures”. 
He illustrated his talk with lantern slides. Dr. 
C. C. AA^hite presented a case for diagnosis. 


The Ontario County Medical Association 

The annual meeting of the Ontario County 
Medical Association was held at the Ontario 
Hospital, AA^hitby, on June 22nd, with about 
fifty present, including visitors from the York, 
Din-ham and Northumberland Associations. A 
fine address was delivered by Dr. Horne, super- 
intendent of the Ontario Hospital, Orillia, on 
the subject, “The social treatment of mental 
defectives.” Dr. Tennant, superintendent of 
the Ontario Hospital for Epileptics, AA^oodstoek, 
spoke on “Epilepsj^ and other convulsive dis- 
orders.” Then the Hospital at AVhitby pre- 
sented a s.ymposium on “Common mental 
disorder,” ably led by the superintendent. Dr. 
G. H. Stevenson, and Drs. Semi, Montgomery 
and McNeel making contributions. 

An interesting pathological display was 
sponsored by Dr. AA^’aHier, of the local hospital 
staff. 

During the afternoon a handsome golf bag 
Avas presented to Dr. AA^ebster, of AA^hitby, ivho 
recently retired from the AABiitby Hospital staff 
after many years of faithful sendee. This ivas 
a gift from his fellow members of the Associa- 
tion and a tangible token of the esteem in ivliich 
he is held by all members of the medical pro- 
fession. 

The neiv President is Dr. Archibald McKay, 
of Oshawa; Vice-president, Dr. 0. G. Mills, 
Oshawa, and Secretary-Treasurer, Dr. B. C. 
AA’’ilson, Oshaiva. 


The Peel County Medical Society 

The Peel County Medical Society held their 
meeting in Brampton on June 22nd. Dr. AA^. J. 
Gardiner, Toronto, the speaker for the evening, 
dealt wdth the subject “Alanipulative surgery”. 
Dr. Gardiner’s lecture ivas unusually interest- 
ing, in as much that he divelt on a subject that 
Avas discussed for the first time before the 
Society. Manipulative surgery has too long 
been in the hands of men outside of the medical 
profession and Dr. Gardiner is doing every- 
thing to put it AA'here it rightfully belongs. 

FolloAvdng this address Dr. Shier, of Ux- 
bridge, the District Counsellor, explained to the 
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Society the work of the Ontario iMeclical Asso- 
ciation and its relation to the county organiza- 
tions. 


The Peterborough Medical Society 


In concluding activities for the year 1934:-35, 
the Peterborough Medical Society mingled busi- 
ness with pleasure when the annual meeting, 
held at the Kawartha Golf and Country Club, 
on June 12th, was followed by a social evening 
for physicians and their wives. Existing busi- 
ness was dealt with expeditiousbv, and the 
retirmg pi-esident, Dr. H. V. Dobson, remewed 
events of the past year, making some suggestions 
for the future. He pointed oiit that for several 
years there had been a decline in the Society’s 
activities, as evidenced by tlie number of meet- 
ings held and the average attendance. "While 
this year had been marked by a definite im- 
provement, the situation was still unsatisfaetoiy 
from the point of view of attendance, since only 
about one-tliird of the medical population of 
the county had attended the splendid series of 
meetings arranged. The paid-up membership 
constiMed 62 per cent of the physicians in the 
county. There were ten regular meetings and 
two special meetings. The speakers and their 
subjects were: Dr. Jolin Oille, Toronto, “The 
differential diagnosis of chest pain’’; Dr. N. E. 
Berrj^, Kingston, “Pathological conditions of the 
kidney”; Dr. J. W. S. IMeCullough, Toronto, 
“Cancer”; Dr. Van Wyck, Toronto, “Toxaemias 
of later pregnancy”; Drs. T. P. IMeCullough, 
Waite and Fraser, Peterborough, “Symposium — 
acute infections of the respiratory tract”; Dr. 
Roscoe Graham, Toronto, “Surgical therapy in 
gall-bladder disease”; Dr. H. G. Pretty, 
Montreal, “The rectum”; Dr. F. A. Logan, 
Lindsaj^, “Dysmenorrhoea”. 

The Halliday Memorial Lecture Avas de- 
livered on May 22nd by Dr. L. J. Austin, of 
Kingston, to an audience of some four hundred 
persons in the auditorium of the Collegiate 
Institute. The speaker dealt in an effectiA’e 
and entertaining manner Avith the subject, 
‘Quacks, ancient and modern”, his address ex- 
citing favourable comment both among the pro- 
fession and the laity. 

The enjoyable program of entertainment, con- 
sisting of bridge, lunch and dancing, Avhich fol- 
loAved the business meeting, AA'as arranged by a 
committee under the chairmanship of Mrs. F. C. 
Neal. 


The officers elected for, the ensuing year are: 
Hon. President, Dr. F. C. Neal; President, Dr. 
W. S. Fitzpatrick; First Vice-jnesident, Dr. S. 
A. Walsh; Second Vice-president, Dr. J. A. 
Morgan; Secretary, Dr. C. ]M. Seott; Treasurer, 
Dr. H. \ . Dobson; Executive Com., Drs. H. V. 
Dobson, H. M. Yelland and E. A. Hammond. 


The Canadian Branch of the British Associa. 
tion of Dermatology and SyphUology 

The Annual Meeting of the British Associa- 
Lon of Dermatologj’ and Sj-philologj- (Canadian 
Branch), was held on June 1, 1934, at the 
Hamilton General Hospital, Hamilton, Ont., at 
AAdiicli the folloAving members were present : Drs. 
Marin, Burnett, iMcGoA’em, Sabetta, Poirier, and 
Usher, from ilontreal; Dm. King-Smith, Trow. 
Dixon, Wrong and Ireland, from Toronto; and 
Drs. Jaffrey and Basil BoAvman, from Hamilton. 
Drs. Bauckus and Amsson, from Buffalo, were 
also present as guests of the Association. 

At the morning session a number of interest- 
ing cases Avere shoAvn, consisting of lupus 
vulgaris, acne conglobata, psoriasiform syphilide, 
psoriasis, pemphigus, neurofibromatosis, radio- 
deimatitis, onychomycosis, hereditary hcemor- 
rhagic telangiectasia, ichthyosis, two eases of 
.sycosis A'ulgaris, three of angioma eavemosum, 
five of liclien planus, and tAvo of lupus erythe- 
ma to.si.s. 

At noon, the Board of Governors of the 
Hamilton General Hospital gave a A’ery delight- 
ful luncheon to the members present. 

The afternoon session consisted of a discussion 
of the cases observed and studied in the morm- 
ing, and centred predominantly upon therapy. 
Dr. "Wrong presented an interesting and instrac- 
tiA-e ])aper on “Papillomatous tumours of the 
.skin. ’ ’ 

A short business meeting was then held at 
AAdiich Dr. "W. R. Jaffrey, of Hamilton, was 
elected President for the coming year, and Dr. 
Basil BoAV'man, of Hamilton, Avas elected to 
membership and appointed Secretary-treasurer. 

Dr. and iMrs, Jaffrey entertained the members 
and guests at a garden party on the spacious 
laAcn of their residence in Dundas. 

The annual dinner was held at 7 p.m. at the 
Wentworth Arms Hotel. 

The next meeting Avill be held May 4, 193.5, 


in Montreal. 


Bash. Eoatjiax, 

.Secretary. 


Fortune is fond of change; she aUovrs herself to 
be possessed, and she escapes from us. Dost thou 
suffer from her fickleness? Learn to bear it mtli 
patience. — Pythagoras. 


The power and the riches acquired by a life 't 
anxious toil slip not unfrequently from their pos-ec.,.r s 
hands, from defective government or mismanagem-rr : 
because it is easier to acquire power and to gam •.v..‘aU.'. 
than to keep and use them prudently v.d'.en gmr—.. .An 
especial virtue is needful to this, more than is re iuir^a 
for the gradual heaping up of riches.— Eichard Pigot. 
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^Topics of Current Sntcrest 

Eecent Trends in Diabetes Mortality-'' 

By Louis I. Dublin, Ph.D. 

Diabelc.s today presents a serious and grow- 
ing pulilic liealtli problem. This has developed 
in the coui'se of the present generation. Thirty 
years ago diabetes was a minor cause of death. 
Even if we grant the incompleteness of registra- 
tion, it is perfectlj- clear that a relatively small 
number of deaths from diabetes actually oc- 
curred. Today, it is tenth in the list of causes 
of death. Among females, it is ninth in order 
of importance, and if we limit our comparison 
to ages 45 and over it is seventh in order of 
importance as a cause of death. Today, more 
women over 45 years of age die of diabetes than 
of tuberculosis. In fact, we Icnow that from 2 
to 3 per cent of our present population will 
ultimately die of diabetes. It is for these rea- 
sons that more and more public and medical 
attention must be directed to the problem of 
diabetes, and an organized program of control 
developed, as was done for tuberculosis a gen- 
eration ago. 

I M'ould not, however, exaggerate the serious- 
ness of the present diabetic situation. It is easy 
to overstate the ease. The increase in the mor- 
tality from diabetes is altogether limited to ages 
45 and over. Under age 45 there has been 
marked improvement in the situation, and even 
after 45 the increase is pronounced primarily 
among women. So far as men are concerned, 
there has been little change in the situation be- 
tween ages 45 and 65, and such increase as has 
occurred is limited to old men. We . are today 
concerned, therefore, with diabetes chiefly as a 
problem of women in middle and later life, and, 
secondly, as a problem of old age in men. 

The discovery of insulin did bring about a 
new era in the treatment of diabetes. It has 
undoubtedly proved a marvelous remedy. This 
is clearly indicated bj^ the improvement in the 
mortality at the younger ages where heretofore 
the disease was, in most instances, a death wai’- 
rant. In so far as the older people are concerned, 
insulin has proved an effective agent in pro- 
longing the life of the diabetic many years. 
But tliis very fact helps, in a measure, to explain 
the phenomenon of the increasing death rate. 
The extensive use of insulin has served to in- 
crease the number of cases after age 45, and in 
this way has helped to shift the mortality from 
the younger to the older. 

Another point of some interest is the shift in 
recent years in the ratios of deaths between the 
two sexes. Thirty years ago aU of the tabula- 
tions showed a slight excess of males over 

* An abstract of an address delivered before the 
New York Academy of Medicine, Bull. K.T. Acad, of 
Med., 1933, 9: 540. 


females. Today, we find almost unifonnly many 
moi’e deaths among females than among males, 
and the death-rates after 45 are twice as high 
among women as among men. This is an inter- 
esting problem that calls for more intensive 
study. 

In a very real sense there is a paradox in the 
present situation. There has been an undoubted 
im])rovcment in the treatment of diabetes. 
Nevertheless, this improvement has been accom- 
panied with an increase in the number of deaths. 
It is necessary to conclude, therefore, that there 
are today many more cases than occurred in the 
past. I wish it were possible to register the 
cases of diabetes as we have done for a long 
time tlie cases of tuberculosis, because then we 
should not have to guess at this increase and 
its extent. 

This increase in the incidence of diabetes is, 
however, a two-fold one, partly apparent and 
partly real. Let us consider first what I call 
the apparent increase. In the first place, we are 
today better equipped to recognize the disease 
and to diagnose it early. The more extensive 
use of laboratories in hospitals and elinies has 
increased the number of cases on record. The 
increase in the amount of insurance carried by 
the population has contributed greatly in dis- 
covering many cases of diabetes. In many in- 
.stances, persons have discovered that they had 
a diabetic condition only after they had applied 
for insurance and had been rejected by the 
eompanj*. The insurance companies have also 
encouraged periodic health examinations, and 
this has helped. But all of this improvement in 
medical facilities has not reall.y added a single 
case to the number of diabetics. It has merely 
enabled us to identify more cases than was 
possible before, and when death occurred many 
of these cases were registered as deaths from 
diabetes, rather than from some other cause, as 
actually did happen in the past. The discovery 
of insulin itself created an intense and unde- 
spread interest in the disease. IMore physicians 
now look for the disease than ever before. In 
like manner, the shifts that have taken place in 
the age and sex composition of our population 
and in the racial structure of our population, 
have helped to bring about an increase in the 
number of cases. 

In contrast -^vitli these items, there are a num- 
ber of causes which have been at work during 
the last generation, which have, in a very real 
sense, increased the number of diabetics. The 
first of these social forces is the improvement in 
the standard of life of the population. During 
the last generation, there was a very appreciable 
improvement in the economic condition of tlie 
people. Beal wages increased, and with this 
came an increase in the buying power of the 
people. On all sides the average man and woman 
could enjoy and did enjoy the use of more and 
more food and other comforts of life. At the 
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same time, wliile this rise in the standard of life 
took place, and possibly as a concomitant of it, 
there mas an increase in the nse of machinery 
and a greater mccliani;5ation of ijidii-strial pro- 
cesses. illore and more people took to industrial 
emplojment, and in such employment were 
called upon to a lesser and le.sser degree to use 
their energy in the production of work. Nor 
was this shift from manual to mechanical labour 
limited to industiy. It pemeated the fams and 
the homes so that the entire population was 
relieved of much of the hard and heavy work 
mhieh in previous generations was a part and 
parcel of the daily life of the people. So we 
are confronted with two forces, both operating 
to disturb the metabolic equilibrium of large 
numbers of persons. On the one hand, more 
food materials were taken in and, on the other, 
less energr- was called for to burn it up. The 
net result was over-feeding, and in the long 
ran the increase in the number of pco])le over- 
weight and even obese. Unfortunately, it is 
among such overweight and obese individuals 
that diabetes takes its greatest toll. In this 
sense the very conditions of life in the present 
generation have made the increase of diabetes 
almost ineritable. 

On the whole, however, the present situation 
in diabetes should not cause us to despair. So 
far as its increasing moilality is concerned, the 
problem is a veiy circumscribed one. It is that 
of controlling the disease iji older people, chiefly 
in women. To .some extent the increa.so at these 
older ages need not surprise us. Insulin does 
not cure diabetes. It does prolong the lives of 
diabetics, but it does not make them immortal. 
The disease comes chiefly in later life, and 
diabetics are prone to the development of heart 
disease, nephritis and arterioselerosi.s, .lust as 
other old persons. These diseases occur rela- 
tively early among non-diabetic persons who are 
overweight, and it is not surprising that dia- 
betics, most of whom are overweight, should 
suffer in the same way. 

On the other hand, there are many things we 
can do to improve this situation. There are too 
many premature deaths from coma. We can 
postpone death from cardiovascular degenera- 
tion to a much greater extent than we have suc- 
ceeded in doing. There are even today large 
numbers of cases which are not diagnosed as 
early as they should be. All this calls for an 
^ogressive plan for attack. 


Blood Tests Shed Light on the Origin 
of Indians 

blood tests carried out on Indians 
f Columbia by Prof. R. Ruggles Gates, 

0 King’s College, London, and Dr. G. P. Darby, 
ming fresh evidence showing the close relation- 
slup of the American Indians to certain tribes 


found mainly on islands of the Siberian coast, 
such as the Giliaks of Sakhalin. 

Practically all pure-blooded American Indians 
of %mrious tribes previously tested were found 
to belong to the blood-gi'oup 0. In this they 
dift'er from Mongolian peoples on the mainland 
of Asia and Japan, who have a high proportion 
of B tj'pe. 


Haida, T.simshian, and certain other Indian 
tribes of British Columbia have been considered 
by anthropologists to be more like IMongols in 
appearance than other American Indians. Pro- 
fe.ssor Gates and Doctor Darby now show that 
in blood these tribes belong practically all to 
group 0. Out of three hundred persons 
tested, only two were B and 12.7 per cent A, 
and most of the latter were clearly of mixed 
origin. Thus, the ilongol-like Indians of Can- 
ada’s northwest are found different in blood 
type from the mainland Asiatics, but like certain 
tribes of the Siberian coast and Sakhalin Island. 

These findings support the mew of the Ameri- 
can anthropologist. Dr. Ales Hrdlicka, of the 
Smithsonian Institution, who has shown that 
various racial remnants in northern and eastern 
Asia and neighbouring i.slands resemble the 
Indians so strongly as to be often indistinguish- 
able from them in appearance. Such are the 
Giliaks and Samoyeds . — The Diplomate, 1934, 


6: 174. 


The Doctor Prescribes Shoes 


According to some independent inve.stigations 
made bj' a leading physician in the orthopmdic 
field, there are listed in a shoe trade registry- 
for 1932 a total of 189 trade names for shoes 
with the designation “Dr.” as a part of the 
name. Here, obviously, is an attempt to 
capitalize a medical background in promoting 
these wares. The title “Dr” attached to the 
shoes would seem to indicate that they have been 


especially designed by a physician for certain 
types of foot weakness or malformation, where- 
as in the maj’oritj’ of cases the shoes were prob- 
ably designed by a shoe manufacturer who then 
secured the consent of some unwaiy physician 
to the use of his name. Following the publicity 
accorded to the Canadian Mahlon Locke, the 
shoe sections in department stores in many parts 
of the coimtrv featured Mahlon Locke shoe.s. 
and advertisements in the newspapers suggested 
to readers the possibility of relief from arthritis 
by the wearing of this brand. .Since evc-iy loot 
differs from everv other one. it should be a< 
apparent that no .shoe constructed accordmer to 
a standardized rtpe could be quite adcnua.e lor 
anv deformed or weakened foot. The speciahu 
in orthopedic surgeiy is likely to prfs;-noc 
portinu pads, braces or splints .necordinir lo il.v 
conditions he finds after oarern! .study: .my 
other apparatus can be but a mart-shiu. . s 
to be hoped that the leaders m the boot nnu 
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shoe manufacturing industiy will, in develop- 
ing llieir code for tliis industry, pay special at- 
tention to this type of misleading promotion. 
Jloreover, physicians, particularly those spe- 
cializing in orthopredics, should be aware of the 
manner in which their names may he misused 
in such a connection and avoid the possibility 
of having their names carried to posterity on 
the arches of some shoe rather than b}’ their 
scientific contributions to the literature of their 
specialty. — J. *4?)!. M. Ass., 1933, 101: 1397. 


Hbatracts from Current Xiteraturc 

Medicine 

Observations on Dry Bronchiectasis. Wall, C. 

and Hoyle, J. C., Brii. M. J., 1933, 1 : 597. 

Since the advent of lipiodol radiography the 
condition of “dry bronchiectasis” has been rec- 
ognized. While the authoi’s have only been able 
to collect 30 published cases, tlicy now add to 
these 20 personally observed eases. Since these 
were seen within a period of only two years 
they suggest that tliis condition is probably 
quite common. Many of the previous eases were 
recognized on account of hfcmoptysis; this has 
not been a common sjTuptom in tliis series, being 
present in only five cases. Dry cough is the 
commonest symptom. Bronchopneumonia (usu- 
ally following measles), whooping-cough, or 
influenza, during childhood or adolescence, is 
the commonest antecedent condition. The 
bronchiectasis is usually basal; abnormal physi- 
cal signs, such as dullness, diminished breath 
sounds and crepitations, may or may not be 
present. The only certain means of diagnosis 
is by lipiodol radiography. To explain the 
etiolog^q the authoi’s suggest that if for any 
reason (as from obstruction of bronchioles by 
exudate) the air does not enter the aWeoli 
during inspiration, the force of the inspiratory 
eft’ort is transmitted to the bronchi to which the 
air has access. If the mediastinum is -fixed by 
adhesions so that it cannot move towards the 
side of the threatened vacuum the probability 
of bronchial dilatation is greater. 

The two great risks in these cases are sepsis, 
with the development of “wet bronchiectasis”, 
and serious luemorrhage. None of the cases in 
this series has become septic during observation 
and only 2 of those reported in the literature. 
Hamioptysis is a much greater risk, although this 
complication, too, is not reallj- common. It is 
usually recurrent, if it occui’S at all, and may 
seriously endanger life. Lobectomy may be 
considered in unilateral eases. It was not prac- 
tised in any of the cases in this series. In 
favour of conservative treatment is a certain 
amount of evidence to .show that the bronchi may 


sometimes spontaneously revert towards their 
normal condition. CoxsEUi 

Bronchiectasis. Boles. F. C. and Todd, G. S., 

Brif. M. J., 1933, 2: '639. 

The authors have studied, at the Brompton 
Chest Hospital 106 cases of bronchiectasis of 
all types, with a view to establishing the prog- 
nosis under the various types of treatment in 
vogue. The period of observation was never less 
than three and up to six years. Their cases arc 
classified as “dry” when there is no expectora- 
tion, “septic” when there is purulent sputum, 
and, “fetid” wlicn the sputum is copious and 
foul. “Simple” eases, with occasional sputum, 
seem to have as bad a. prognosis as those which 
are consistently “septic”. The 5 ' find that 
bronchiectasis whicli receives only medical treat- 
ment is an extremely fatal disease, since, during 
the period of observation, of 49 cases treated 
thus, 23 arc dead and 9 totally incapacitated. 
Of the remainder, only 4 were “dry” 5 years 
from diagnosis. 

It is suggested that in order to secure early 
diagnosis of cases of bronchiectasis all doubtful 
eases of hfemorrhage and cough in which tuber- 
culosis has been excluded by ordinary x-ray ex- 
amination should again he x-rayed after lipiodol 
injection. It is emphasized that a lateral x-ray 
examination is necessary in some eases where 
screening sliows an apparently unilobar distribu- 
tion of the lipiodol. 

As regards operative procedures, phrenic 
evulsion is found to be of doubtful value; it is 
not indicated where lobectomy is at all possible. 
It may be used when artificial pneumothorax is 
contemplated. Thorocoplasty is a useful opera- 
tion in advanced unilateral disease hnd will 
render existence more tolerable for the patient 
and for his friends. It should never be con- 
templated when onlj* one lobe is involved. Arti- 
ficial pneumothorax now finds its chief use as a 
preliminary to lobectomy, a procedure which has 
proved to be a tremendous advance in the treat- 
ment of bronchiectasis. Lobectomy in the right 
hands has been shovii to have an extremely low 
mortality (only 2 operative deaths in the last 
34 cases during the past two years at the 
Brompton). It is of coui’se the only radical 
method of cure of a localized bronchiectasis. Its 
use demands diagnosis with certainty at an early 
age and experienced attention to pi’e- and post- 
operative measures. Coxxell 

Pathological Changes in the Carotid Sinus and 

their Relationship to Hypertension. Keele, 

C. A., Quart. J. Med., 1933, 2: 213. 

Since it has been shown that afferent nerves 
from the carotid sinus and the aoriic arch play 
an essential part in the regulation of normal 
blood pressure, exci’cising nomially a tonic in- 
hibitory influence, it has been suggested that 
the pxUting out of action of these “buffer 
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nems” in the human subject miglit lead to the 
development of lij^perteusion. Intimal and 
medial thickening of the sinus, due to atheroma, 
might conceivably prevent the transmission of 
internal blood-pressure changes to the nerve 
endings, ■which would thus cease to function 
normally, though thej- might remain anatomi- 
cally intact. The author has investigated the 
aorta, carotids and carotid sinuses of 55 con- 
secutive cases coming to post-mortem, and in 
this material can find no evidence in support of 
such a thesis. In a good proportion of the cases, 
the blood pressure during life was known, and 
in all the weight of the heart was taken. No 
relationship could be established between the 
degree of sinus and aortic atheroma and the 
presence of hypertension. It was found, how- 
ever, that atheroma of the carotid sinus was 
verj- frequent, usually associated with a similar 
degree of involvement of the aortic arch and the 
innominate and common iliac bifurcations and 
was definitely related to the age of the patient. 

Vt ”. Ford Conkedl 

The Sphygmomanometer in the Diagnosis of 

Cardiac Irregularities. Shaw, M. E., Bi'it. 
il/. J., 1933, 1; 957. 

IVhile the electrocardiograph has made dif- 
ferentiation of cardiac irregularities compara- 
tively simple, this method is not at all times 
available. This article serves to emphasize the 
use which can be made of the sphygmomano- 
meter as a diagnostic aid in certain tjqies of 
case. It is pointed out that pulsus altcmans, a 
verj^ grave condition, may be of such minor 
degree that the examining finger on the pulse 
cannot detect the alternating beats; by auscul- 
tating noth the cuff close to the systolic pressure 
the differences can be readily appreciated. Also, 
the audible number of beats may double sud- 
denly as the pressure is lowered from the systolic 
level. 

A study of the pressure relations of indi- 
vidual pulse beats may sometimes distinguish 
cas^ of frequent extrasystole from auricular 
fibrillation. In the latter, the complete disorgani- 
zation of the ventricular rhythm is suggested 
bj the fact that the sound of each beat varies 
with the pressure in the cuff constant. Ausculta- 
tion with partially inflated cuff in a case with 
irequent ventricular extrasystoles will revmal 
that the dominant rhythm of the heart is stiU 
pi esent, the ectopic beats ha'ving been eliminated. 
W hen, as is more rarely the ease, the extra- 
systoles are of auricular origin, the dominant 
ihjffhm is much more seriously disturbed. In 
these cases, however the extrasystoles often seem 
0 generate a fairly constant pressure, i.e., with 
a systolic pressure of 160 all the ectopic beats 
aiight be shown to appear , at about 120. If this 
point can be demonstrated, the evidence is 
strong!}^ against aurienlar fibrillation. 

W. Ford Coxneli- 


Im m une Reactions in Diabetes. Moen J K 

and Eeimann, H. A., Arch. hit. Med., 1933’ 

51: 789. 

Intercuirent infections have long been ob- 
served to have an unfavourable effect on 
diabetes. Joslin drew attention to the presence 
of infection in nearly everj- case of coma in the 
jire-insiilin era. Warren remarked that, where- 
as arteriosclerosis threatens the diabetic patient 
who is doing well, infection is the chief danger 
of patients who are doing poorly. jMany theories 
hai-c been advanced to account for the decreased 
resistance of diabetic persons to infection. The 
present study was suggested by experiments on 
antibody formation in kala azar. Chung and 
Rcimann showed that the formation of ag- 
glutinins was markedly retarded as compared 
with their development in noi’mal persons. 

The authors injected subcutaneously “triple 
typhoid” vaccine into 12 diabetic patients and 
six nomal persons. Blood was obtained from 
each subject before each injection, and at inter- 
vals of from five to ten days thereafter for six 
weeks. Tlic serum was removed, and agglutina- 
tion tests were carried out. They report ap- 
proximately normal agglutination responses in 
a group of seven patients with controlled dia- 
betes. Two patients with uncontrolled diabetes 
showed distinctly subnormal responses. Three 
patients with severe diabetes and acidosis showed 
the most marked deviation from normal, ■with 
low agglutinin repsonse to certain antigens and 
no response whatever to others. They also re- 
port a higher percentage of positive tuberculin 
reactions in 65 diabetic patients, as compared 
to a control group of 65 non-diabetic persons. 
They conclude that there is a causal relation- 
ship between the deficiency of demonstrable 
antibody formation and the increased suscepti- 
bility of severelj' ill diabetic patients to infec- 
tion. They admit however that the cause of the 
apparent diminution of agglutinin production 

in uncontrolled diabetic patients is unknown. 

Levlakd J, Adams 

A Classification of the Diseases of Lipoid Meta- 
bolism and Gaucher’s Disease. Pick, L., Am. 

J. M. Sc., 1933, 185 : 453. 

Professor Pick divides all xanthomatoses into 
two groups, depending upon whether they are 
generalized or localized. The foimer group he 
subdivides under two main headings. The fiist 
subgroup includes svunptomatic or secondaiw 
forms, such as the xanthomata which occur in 
diabetes, kidney or renal disease. These lesions 
are usuaU 3 ^ pea- or bean-sized yello^wish nodules 
which are flat and occur in the skin. They are 
parflicularlj.' likely to occur on the extensor mr- 
faces about the elbows or knees. In these lesions 
the lipoid is deposited mainlj* in the connective 
tissue cells of the skin and in the endothelinm 
of hmph vessels. Chemically this fatty deposit 
is a cholesterin fattv' acid ester. The droplets 
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are doubly refractile, take the Sudan stain, and 
are soluble in alcohol. The second subgroup of 
generalized xanthomatoses includes the essential 
or primary types. The following diseases belong 
in this group: Gaucher’s disease; Niemami- 
Pick’s disease; Hand-Schullei’-Chi'istian’s dis- 
ease ; the primaiy non-symptomatic external and 
internal xanthomatoses which occur in varying 
distriinitions and intensity in the skin and in 
tlie inner organs. 

The four diseases may be differentiated not 
only by their clinical and anatomical properties 
but also according to the clinical character of 
the deposited lipoids. The first of these, 
Gaudier ’s disease, is b}* no means rare, as more 
than 75 authentic eases have appeared in the 
literature. It is congenital and familial, but 
the disease is limited to the one generation. 
About twice as manj* females as males are af- 
fected. The disease may be noticed in the first 
months of life and may lead to death in infancy. 
The sjTnptoms are those of rapidly progressing 
cachexia, thougli the main sjanptom may be 
cerebral, with spastic paralysis and psychic dis- 
turbances. Some cases run a chronic course. 
One patient lived fifty-six years. 

The diagnosis from splenic ana3mia, Banti’s 
disease, familial splenomegaly, acholuric jaun- 
dice and Hanot’s biliaiy cirrhosis can be made 
Avith certainty only by splenic puncture, which 
will demonstrate the eliaraeteristic Gaucher cells. 
These cells measure 20 to 80 microns in their 
largest diameter, are poljmiorphous, and may 
contain one or many pyknotic nuclei. The 
protoplasm is foamy, but is optically and micro- 
ehemically inactive. It is probably one of the 
cerebrosides, namely perasin. These cells occur 
through the body and may be found diffusely 
infiltrating organs as the liver, spleen and bone 
marrow, or may collect in groups, thus forming 
Avhitish nodules. Evenually they so intexTere 
AAuth the function of the organ as to cause local 
and finally general cell-death. Pi'ofessor Pick 
will discuss the other diseases comprising this 
group of pi’imary or essential xanthomatoses in 
subsequent papers. S. irmns 

Primary Thrombosis of the Subclavian Vein. 

Taylor, C. H. S., Brit. M. J., 1933, 2: 818. 

TxAm cases are i-epoiled of thi’ombosis of the 
subclavian vein in pi-esumably healthy young 
Cambridge undei’gi'aduates, aa'Iio rowed exten- 
sively. The fii’st patient presented mai'ked 
swelling of the arm, with slight cyanosis, but 
had no pain or pitting or tendeiTiess on pi’es- 
sui’e. No thi’ombosed vein could be palpated 
and x-i’ay examination xvas negative. The other 
presented similar signs, but had considei’able 
acliing in the shoixlder, and the veins over the 
pectoral region Avere dilated; the thrombosed 
A'ein could not be felt. Eecovery in both cases 
Avas excellent, after some weeks. The author 
points out that expii’atory effoid, combined Avith 


muscular strain, and abduction of the ann are 
usually given as explanations of this foim of 
thi’ombosis. In roAving there is little abduction 
of the shoiildei’, but a good deal of shoulder play 
and movement at the stei’iio-claA’icular joint. At 
the end^ of the stroke the outer end of the 
clavicle is pulled bacliAvards and doAAHAvai’ds, and 
this might cause pressure on the subclavian vein 
as it passes over the fii’st rib. Such pinching 
is assisted by the pressure of the backward and 
doAA’iiAvard sAA’inging clavicle agauist the con- 
tracted anterior scalene muscle, combined AA*ith 
pressure on the vein by the contracting siib- 
claA’ius. Ford Coxxell 

Diseases Associated -with Pernicious Ansemia. 

Wilkinson, J. P., Quart. J. Med., 1933, 2; 281. 

The author lias personally investigated 370 
eases of proved pernieioiis ainemia, finding 23.2 
per cent suffering from concomitant disease. He 
finds that in the absence of sepsis or infection 
the pernicious anamiia responds to treatment 
quite satisfactorily and in a normal manner, in- 
dependently of the second condition. The as- 
sociated diseases, of course, require their oaati 
specific treatments in addition to the pernicious 
anamiia therapy. When sepsis or infection is 
present, satisfactory treatment of the amemia 
can only be secured upon removal of the com- 
plicating infection (cystitis, pneumonia, etc.). 

No definite common factor betAA’een pernicious 
amemia and the various conditions occurring 
coincidentally AA’ith it can be proved. Some skin 
diseases very commonly associated with gastric 
dysfunction, and certain gastrointestinal sA-mp- 
toms, as glossitis, flatulence and diarrhoea, are 
frequently found in cases of pernicious amemia 
— such symptoms being relieved by the amemia 
therapy. The author coneliides that most of the 
disease associations found are quite fortuitous 
happenings; in many cases, their incidence 
amongst people free from Addisonian amemia 
is higher than that found in this series — where 
77 per cent of the cases shoAved no complications 
AA’hateA’er. l' - Ford Coxxell 

Tivins as Biological Controls in the Study of 

Human Constitution. An Additional Ap- 
proach to the Study of Clinical Medicine. 

Margolis, H. IM. and Eisenstein, Y. W., Ann. 

/jif. ilW., 1933, 6: 1489. 

From their study of the cases reported in the 
literature of diseases affecting identical twins 
the authors conclude that it is probable that all 
disease is influenced by the constitutional pre- 
disposition or resistance to such disease. They 
belieA’e that too great a role has been assigned 
to the purely external eauses of disease and not 
enough to the vital intrinsic mechanism. It 
would appear that some sort of inherent defect 
is inborn, AA'hich develops only under the in- 
fluence of some adequate environmental stimulus 
or stress. Disease is seen not as a capricious 
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event but as a neccssaiy sequence. In a studj' 
of twins, many of wliom lived in widely sepa- 
rated parts of the world, one has the benefit of 
“biological controls”. The diseases found to 
have affected identical twins late in life fall into 
four groups: (1) neoplastic; (2) nervous and 
mental; (3) nou-infectious ; (4) infectious. The 
authors mention the case of twin sisters, both 
of whom, at the age of 21 developed fibro- 
adenomas, not only of the same breast but of 
the same paid of the same breast. Each of twin 
brothei-s developed small round-cell sarcoma of 
the right testicle within a few years of the 
other. Eaeh of twin sisters developed retino- 
blastoma of the left eye within 7 months of the 
other. 

By far the bulk of reports upon the diseases 
of identical twins eoneerns their identical 
nervous and mental afllictions. There was not 
a single instance in rvhich dementia prmcox 
occurred in only one twin. 

The case is repoiled of twin brothers, both 
obese, who at the age of 60 simultaneously de- 
veloped diabetes, later leg parmsthesias, per- 
forating ulcers of the toes, and great p.syehotic 
e.\'citeracnt. They died within a few months of 
eaeh other of ura:mia. Twin Irrothcrs at the 
age of 56 developed clironic l\Tnphatie leuk- 
emia almost simultaneously. The disease fol- 
lowed a similar eour.se in eaeh, and the brothers 
died within 68 days of each other. 

_ Among other medical conditions observed 
simultaneous!)' in identical twins have been 
nephritis, renal tuberculosis, bronchial asthma, 
bronchiectasis, psoriasis, cataract, pituitary ano- 
malies, polyarthritis, Hodgkin’s disease and 
'on Jakseh’s anmmia. Such occurrences point 
unmistakably to a defect in the constitutional 
structure in each of the two individuals. 

II. Godfeey Bird 

Myeloid Insufficiency. Gottlieb, E., Ann. Int. 

Med., 1934, 7; 895. 

The author suggests that the insufficiency of 
the myeloid system in the related conditions of 
aplastic anmmia and agranulocjdosis may be due 
0 the action of a hypothetical toxin, not on the 
one marrow directly, but, indirectly, through 
stimulation and proliferation of the reticulo- 
enclothelial system. , He points out that this 
exercises a physiological inhibitor)’" action 
on the bone marrow, keeping in check its normal 
endency to proliferate, and calls attention to 
'e tact that increase of this inhibitor)’" action 
occurs in t)’phoid fever, influenza, and in other 
conditions in which leueopenia, anmmia and 
purpura are common. It is suggested that eom- 
P etc atroph)* of the bone marrow may result 
rom a pathological increase of this inhibitory 
octioii, and its persistence after the original 
3iise has been removed. 

A ease of complete myeloid insuffieienc)' of 
iiiuiown cause is presented. Following splen- 


TOtoniy, improvement was almost instantaneous. 
Ihe blood picture quickly became hvperrei'en- 
eratiye in character, and the patient left°the 
hospital, three weeks after the operation, per- 
fectly well. A mild retieuloe)'tosis occurred. 
The red count rose from 1.7 million before opera- 
tion, to 4.3 million six weeks afterwards. In 
the same period the white cells increased from 
2,000 to 6,400, and the platelets from 40,000 to 
about 150,000. Unfortunately, about this time 
the patient developed a cold and began to go 
down hill rapidly. He died of broncho-pneu- 
monia four weeks later. 

The author suggests that splenectomy, if done 
early, by removing a large part of the reticulo- 
endothelial system, may be expected to prolong 
life, at least until compcnsatoiy proliferation 
takes place. Operation should be decided upon 
onl)' if biopsy sliows some active manw is still 
present, if the adrenalin test gives a favourable 
response, and in tlie absence of infection. 

H. Godfeev Bird 

An Overlooked Factor in Susceptibility to the 

Common Cold. Ewens, A. E., W(.st Virginia 

M. J., 19.33, 29: 1. 

This article is a plea that greater attention 
.should be paid to the unila as a factor in the 
causation of coughs and “colds”. In the ab- 
sence of a known bacterial cause, or causes, for 
thc.se common and troublesome affections and 
the improbabilit)' that serological treatment 
would be of avail even if the bacterial cause 
were knouu, it is not beside tlie mark to transfer 
attention to structural abnoiTnalities of the nose 
and throat, whicli, conceivably, may tend to 
lessen resistance to catarrhal infections. Acting 
on this idea, tiie author has foimd that the 
routine emplo)'ment of staphylectomy, or re- 
moval of the mula, for the treatment of habitual 
clearing of the throat and paroxy.smal cough 
has been beneficial, and, a rather amazing fact, 
has also exercised a remedial influence upon 
catarrhal conditions of the entire upper respira- 
tory tract. After following up his cases the 
author has come to the conclusion that staphy- 
leetomy checks susceptibility to “colds” in more 
than 50 per cent. The beneficial results from 
this operation are seen, objectively, in the reduc- 
tion of chronic post-nasal engorgement to a 
degree that definitely facilitates nasal breath- 
ing, and the characteristic signs and s)"niptoms 
of'’phan-ngeal and naso-phaiyngeal catarrh are 

rendered permanently less pronounced. 

A. G. yiCHORLS 

Surgery 

Prognosis in Carcinoma of the Stomach. 

Ashurst, A. P. C. and Klopp, J. TT.. Arch. 

Surg., 1933, 27; 320. 

The stomach is the most common site of human 
cancer. A study of statistics shows that there 
is an unmistakable increase in the incidence of 
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this disease, espeeially among males. IMost of 
llic 54 patients whose records are reviewed were 
in the sixth (IS) and seventh (18) decades of 
life, at the time of treatment. There were 2 
in the third decade of life, 4 in the fourth, 8 
in the fifth and 4 in the eighth. The youngest 
■was twenty-seven years of age. The average age 
was about fifty-six years. 

There are three groups according to the type 
of classical symptoms from which they suffer: 
(1) those with a short history (r.c., up to six 
months) ; (2) those with a long history (over 
six months) ; and (3) those with no history of 
the dyspepsia syndrome. About 50 to 60 per 
cent were in group 1, 35 in group 2, arrd 2 to 
18 per cerrt hr group 3. 

Indigestion and lack of appetite, especially 
for meats, arrd loss of streirgth and weight, were 
first complained of, rather than pain. Pairr and 
tenderness rvere later featrrres. Vomiting de- 
pends on whether there is pyloric obstruction. 
Three patients in group 3 withorrt the dyspepsia 
sjTrdrome suffered from ■n'eakness and anfemia, 
cardiac disturbarrees, fever and sweatirrg, or 
from neuralgia drre to hone metastasis. 

Twelve of the authors’ patients were not 
operated on ; 3 refused operation and 9 were far 
advanced cases. Surgical removal of the lesion 
offers the only hope, and the patient must be in 
that class which lends itself to operation. Out 
of a series of 54, only 6 were observed early 
enough for radical operation. Four of these 
survived the operation for seven years or longer. 
Exploratory operation was always urged when 
it was thought the patient would survive. Six- 
teen exploratory operations were performed, 
with a mortalitj’" rate of 43.7 per cent, and all 
patients who survived, except one, died in less 
than five months. 

The general mortality in palliative operations 
was 35 per cent. The known history of 11 of 
the 13 patients operated on showed that they 
lived in comfort for from three to fourteen 
months. The authors believe that palliative 
operations are worth doing, in spite of the high 
early mortality. Learmonth 

The Curling Ulcer. McLaughlin, C. W., Aixh. 

Surg., 1933, 27: 490. 

To C. B. Curling, of London, is given the 
credit for first describing, in 1842, the associa- 
tion of superficial burns with intestinal ulcera- 
tion. These ulcers are more common in young 
girls, are twice as frequent in women as in men, 
and occur most frequently -with burns on the 
trunk. 

No adequate explanation has as yet been given 
as to the etiology. Though Curling believed that 
the ulcers occurred only in the duodenum, yet 
they have been found in various parts of the 
stomach and small intestine. Commonly, the 
ulcer occurs in the duodenum above the ampulla 
of Vater, and, as Mojmihan states, 75 per cent 


are in the fii'st portion of the duodenum. Single 
or multiple ulcers appear on an average of six 
to twelve days after the burn. They tend 
rapidly to hfemorrhage, perforation or healing. 
There is only a slight tendency to chronicity. 
A diagnosis of ulcer is rarely made during life. 
Mojulihan did not find any cases on record where 
treatment had been successful of perforated 
Curling’s ulcer. 

In recent years the association of superficial 
burns with the occurrence of damage to the 
adrenal glands has been noted. Experimentally 
it has been found that follo'ndng superficial 
burns there has been a rise in the blood sugar, 
the heiglit and rapidity of the rise being de- 
pendent on the severity of the burn. Supra- 
renal destruction occurred in those animals 
living over twenty-four hours, and an associ- 
ated suprarenal hypofunction leading to a high 
glycogen eontent of the liver. In the experi- 
ments carried out by the author the sviprarenal 
glands showed a varying degree of destruction, 
4vith fibrosis and regeneration occurring in some 
sections. The suprarenal glands play an impor- 
tant part in the balanced relationship existing 
between the sympathetic and parasjTnpathetic 
nervous systems. McLaughlin noted in a series 
of 21 dogs that 17 showed definite ulceration in 
the small bowel following bilateral suprarenal 
cauterization. In no case was ulceration seen 
proximal to the pyloric ring. Cr. E. Learjionth 

Treatment of Pulsating Exophthalmos. Hamby, 

W. B. and Gardner, W. J., Arch. Surg., 1933, 

27: 676. 

Pulsating exoplithalmos, or retrobulbar arterio- 
venous aneurysm, is a relatively rare condition. 

The histoi’y of such a lesion is fairly typical. 
Po]lo4ving trauma resulting in a period of un- 
consciousness, the patient has failure of vision 
or blindness in one eye, unilateral exophthalmos 
and a rushing, roaring sound in the head 
synchronous with the pulse. Palpation of the 
eye discloses a thrill, and auscultation, a bruit 
synchronous with the pulse; The lesion iisually 
is progressive. At autopsj’’, an opening is found 
in the internal carotid artery in its course 
tlirough the cavernous sinus. The usual method 
of treatment has been to ligate the artery in- 
volved, either abruptly or gradually. Sudden 
ligation of the internal carotid artery is fre- 
quently followed by hemiplegia. The principles 
of treatment are (1) the Hunterian, involving 
the ligation of the affected arteiy proximal to 
the rupture. This method has proved inadequate. 
(2) Ligation of the artery both proximal and 
distal to the aneurysm, which may be beneficial 
when there are few collateral channels, but other- 
■ndse is unsatisfactory. (3) Ligation of all the 
arteries and veins involved in the lesion may be 
of value in treating arteriovenous aneurysm, 
but not in the treatment of pulsating exopli- 
thalmos. (4) Direct closure of the fistula. This 
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i.s rarely feasible. Brooks has devised a method 
of oceliision whieh has been adopted with ap- 
parent success. lie opened the internal carotid 
artery in the neck Iretwcen damps and packed 
long, thin strips of muscle into the artery. The 
incision in the artery was dosed and tiie damirs 
removed. Tlic blood .sti'oam forced the musde 
into the fistula, effectually plugging it. The eye 
in Brooks' patient was later lost from throm- 
bosis. Following Brooks' tedniique the autliors 
used a smaller musde embolus. This princijrle 
is rather radical. The embolus is ))roiidlcd By 
a force equal to the systolic blood irressure. Two 
forces act upon it at tlie /i.stula; (1) at the [mint 
of division it may go into the cerebral circulation 
against a prc.ssure equal to diastolic lilood pres- 
sure or 80 nnn. of mercury, or it may go into 
the fistula where the prc.ssure is very much 
lower. Taking the course of least resistance the 
embolus enters the fistula. Tlie comi)ined effect, 
of the embolus and resulting thi-otnbosis do.scd 
the opening. The authors rcjmrt two succe.ssful 
cases, in one of which the metliod of Brooks 
together with the ligation of tiic riglit common 
and internal carotid arteries; in the otlier in- 
stance the method of Brook's was unsuccessful, 
but the ligation of the right common, the in- 
ternal and the e.xtcrnal carotid ai'teries ju'ovcd 
satisfaetoiy. G. E. Lr..\UMOKTii 

Pylephlebitis. Koster, H. and Kasman, L. P.. 

Arch. Surg., 1933, 27: 910. 

Although pylephlebitis is comparatively un- 
common, yet the higli mortality rate makes it a 
formidable complication of acute intra-abdominal 
disease. 

The authors report the records of 4 fatal 
cases of pylephlebitis ; 3 were found as complica- 
tions of 1,027 cases of acute appendicitis and 
1 in 112 cases of acute cholecystitis. A full 
post-mortem report of each case is given. 

I .vlephlebitis is not sjmonymous with abscess 
ot the liver, as the latter is almost always the 
sequel of the former. The abscess may arise 
portal veins, the hepatic aifery, or 
tne bile ducts, and, possibly, the lymphatics, 
joth pylephlebitis and livmr absce,s.ses can occur 
onfj when the infection travels by way of the 
portal vein. "With extension of a septic process 
•om the veins of the appendix, a single abscess 
inaj develop which is usually located in the right 
Jobe of the liver. 

single cause of p.yleplilebitis is sup- 
I rative appendicitis. Chills and a rapid rise 
m temperature occurring in the progress of an 
acute inflammation of any organ in the abdorai- 
iia cavity must always be considered significant 
• , of septic material into the general 

passes through the livmr. A 
chill P'^i'spiration frequently accompanies the 

°'’ct the liver may or ma.v not be 

esent. It is of a dull character when present. 


is in the upjier right quadrant, and may e.xtend 
lo the shoulder blades. The leucocyte count is 
not of much diagnostic significance. Tenderness 
is nearly always present and may frequently be 
found over llic portal vein. 

Jaundice is usually evident, and is one of the 
early signs of liver involvement and should 
arouse susjfieiou of a complicating p^dephlebitis, 
when following an appendicectomy operation. 
In ail of the authors’ cases there was an enlarge- 
ment of tlie .spleen. Blood c.xaminations for 
microorganisms are ii.sually negative, as the B. 
coU, the causative factor, rarely enters the blood 
St i-eam, and if it does is quickly destroyed there. 

The treatment of pylei)hlei)itis is primarily 
l)ropi)ylactic. There would be few'er instances 
of this complication if patients were operated 
on earlier. At 0 ])oration, if the .surgeon notices 
that in cutting the meso-appendix there i.s no 
bleeding, iiecause of thrombo.sis of the appendi- 
ceal vein, he sliould consider such a case as one 
in which ]\vle])hlebitis may develop. Ligation 
or excision of the ilco-colie vein is indicated 
when a frank suppurative phlebitis of the 
mc.senlery i.s evident, and should be done before 
))erforming the appendicectomy. 

G. E, Learmoxth 

Obstetrics and Gynsecology 

Bacteriological Findings in the Uterus during 
Labour and the Early Puerperium. Douglas, 
R. G'. and Rhees, IT. S., Am. •/. Obst. & Gyn., 
1934, 27: 203. 

In 171 consecutive uterine cultures taken dur- 
ing the puerperium, averaging 3.2 days following 
delivery, the organisms found most frequently 
were anaerobic streptococci. These organisms, 
together with the facultative aerobic streptococci, 
were present in 73.6 per cent of all patients 
studied. The examination of the cultures re- 
vealed tlie presence of anaerobic gas bacilli in 
the puerperal uterus following operative de- 
liveries in 6 imstanccs, an incidence of 3.5 per 
cent. In one other patient this organism was 
found to be present in the uterus during labour. 
The incidence of the colon bacillus in the uterine 
cultures was 8.7 per cent. This bacillus was 
found in the uterus almost three times more fre- 
quently in operative than in spontaneous de- 
liveries In the non-operative patients, in whom 
the colon bacillus was found in the uterus, there 
was almost always an accompanying colon bacil- 
lus infection in the urinarj' tract. 

H. aureus was found to be present in only one 
post-partum uterine culture, an incidence of 0.5 
per cent. In 6.4 per cent of the uterine eulture.s 
anaerobic Gram-negative bacilli were found. -41! 
patients on whom Cffisarean section was per- 
formed, and who afterwards showed positive 
uterine cultures at the time of operation, later 
developed febrile puerperia. In no instance ot 
the 191 uterine cultures studied was the aerobic 
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beta ha!molytic streptococcus found. During 
tlic period in -which these bacteriological studies 
were conducted there were 1,550 full-term and 
premature deliveries on the service, with no 
maternal death from infection. Mitchell 

A Surgical Consideration of Appendicitis in 

Pregnancy. Maes, U., Am. J. Ohst. cD Gyn., 

1934, 27: 214. 

Appendicitis is a possible complication of 
pregnancy which is particularly likely to recur 
if there has been a history of previous attacks, 
and which is increasingly serious as pregnancy 
advances. The pathological condition is prob- 
ably no more serious than in the non-pregnant 
state, but it is aggravated by delay, and because 
of anatomical and physiological considerations 
it may quickly exhibit severe and fatal mani- 
festations in the absence of prompt surgical 
treatment. Abortion increases the mother’s risk, 
but it occurs because of the disease and not 
because of the surgery instituted to relieve it. 
The fetal mortality is inevitably high. The 
maternal mortality is entirely in proportion to 
the stage of gestation and the severity of the 
disease; in the mild variety it is little higher 
than in the non-pregnant state. Diagnosis late 
in pregnane.r is complicated by tlie various 
factors wliich pregnancj" introduces, and is al- 
most entirely a clinical matter. Pyelitis offers 
the chief difficulty in differential diagnosis. 
Prompt operation is indicated as soon as the 
diagnosis is made, or reasonably suspected, and 
the procedure should be conducted throughout 
on the basis of sound surgical principles. De- 
livery should be according to obstetric indica- 
tions. The proper precautions during the im- 
mediate post-operative period may serve to pre- 
vent abortion or premature labour. 

Ross Mitchell 

Endometriosis Vesicse. Phillips, E., J. Ohst. c& 

Gyn. of Brit. Evip., 1934, 41: 165. 

Endometriosis is a condition in which hetero- 
topically placed endometrium forms tumours 
which respond to tlie ordinary menstrual ej'cle 
along with the endometrium of the uterus. 
These tumours may occur on the ovary, tube, 
peritoneum, a laparotomy scar, rectum, the 
])ouch of Douglas or the bladder. 

The number of eases reported is very small. 
The case described is one of 29 reported cases 
in wliieli tlie main symptoms were dysuria and 
haimaturia, occurring at first only during men- 
struation. but later become moi*e constant. On 
cystoscopie examination “blue-black cysts” with 
oedema may be seen. 

Many theories have been put forward to ex- 
plain the origin of these tumours. These include 
Sampson s tlieory of retrograde, or reverse, 
menstruation, when fragments of endometrium 
are forced t.lirougli the tubes and grow on the 


ovary or peritoneum; and that of embryonic 
inclusions, of Cullen. 

Two methods of treatment are advocated: 
(1) the destruction of the ovaries by x-ray or 
radium in extensive endometriosis or in patients 
approaching the menopause; and (2) the re- 
moval of the tumour by complete excision, in a 
patient desirous of having more children. 

Eleaxor Percival 

Ophthalmology 

Argyll-Robertson Pupil. McAndrews, L. F., 

Arch. Ophih., 1933, 10: 520. 

The observation which made Argyll-Robert- 
.son’s name famous was published in 1869 in the 
Edinburgh Medical Journal. According to 
Wilbrand and Saenger, a true Argyll-Robertson 
pupil must have the following characteristics. 
There must be loss of direct and indirect light 
reaction. The convergence reaction must be in- 
creased and sustained. The pupillary diameter 
should be less than 3 mm. The size of the pupil 
does not vary from time to time. The psychic 
and sensory pupillary play is lost or lessened. 
It must be admitted at the outset that many 
wi-iters on this subject do not subscribe to this 
definition of a true Argyll-Robertson pupil, the 
question of miosis being the point of disagree- 
ment. Wilson stated that miosis is incidental 
and not a necessaiy feature of an Argyll- 
Robertson pupil. On the other hand, with equal 
assurance, Behr, Lafon, AVilbrand, and Saenger 
and many others asserted that miosis is as im- 
portant as the loss of the light reaction. This 
is an important observation, because on it de- 
pends whether the pupil is a true syphilitic or 
a false or non-syphilitic Argyll-Robertson pupil. 

Prom a study of the literature and an ex- 
amination of numerous cases of so-called non- 
syphilitic Argyll-Robertson pupils, one can 
safely say that a real Argyll-Robertson pupil is 
always a sign of syphilis until it is proved other- 
wise. If one holds that the true Argyll-Robert- 
son pupil has certain definite characteristics 
besides the loss of the light reaction, many cases 
can be excluded because they do not come under 
the classification of a real Argyll-Robertson 
pupil. J\Iost writers hold that a real Argyll- 
Robertson pupil has certain definite features be- 
sides the absence of the light reflex, and agree 
Avith Bumke and Behr that such a pupil is 
ahvays a sign of syphilis of the central nervous 
system. At the present time tlie majority of 
authors admit that the site of the lesion cannot 
be positively localized. The weight of evidence 
Avould seem to indicate that the lesion is in the 
vicinity of the ocular motor nuclei. The fact 
that the extrinsic muscles are often involved at 
the same time makes this supposition more 
plausible. The theory of Behr, that the lesion 
is in the connecting neuron Avhich runs from the 
afferent pupillomotor fibres to the sphincter 
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nucleus, is accepted by the ma.iority of students 
and writers on this subject. S- nAN-roi-.i) McKee 

Exophthalmos in Leukaemia. Reese, A. B. and 

Guy, L., Am. J. Ophih., 1933, 16:'71S. 

In the ca.ses of Icukmmia tliat are .seen by 
the ophthalmologist the commonest manifesta- 
tions are retinal and con.junetival JueniorrJiagc.s, 
puffiness of the eyelids, and a pale milky ap- 
pearance of the fundus and its blood ve.ssels. In 
149 cases of definitely established leuk.Tinia (29 
acute myelogenous, 64 chronic myelogenous, 24 
acute lymphatic, and 32 chronic lymphatic), 
of which only a small number were examined 
by an ophthalmologist, retinal luemorrhages were 
noted in 9.3 per cent, conjunctival haunorrhages 
in 4.7 per cent, and ptiffincss of the eyelids in 
2.5 per cent. A le.ss common manifestation is 
exophthalmos. In lymphatic Icukicmia, the 
records of 96 cases show tliat exophthalmos was 
present in 2 per cent and many similar ea.ses 
arc reported in the literature. In myelogenous 
leukemia, on the conlraiy, exophthalmos did not 
occur in a series of 133 eases, and there is no 
mention of it in the literature. 

In the ease reported exophthalmos was tiic 
first manifestation of the disease which prompted 
the patient to .seek medical attention — a man of 
69 years who reported because his left eye was 
red and had become progrcssivel.v swollen diu'- 
ing the month past. He had lost ten pounds in 
TOght, and physically felt much below par. 
There were no symptoms referable to the right 
eye. 

In cases of lymphatic leukaemia there is hyper- 
plasia at the sites where lymphoid tissue is 
normally found. In the region of the eye 
lymphoid tissue is present only under the con- 
junctiva and in the laehrj'mal gland. Ex- 
amination of the ease here reported gave the 
impression that the infiltration of the orbit was 
confined to the anterior portion, immediately con- 
bgiious to the conjunctiva and lachrymal gland. 
In fact the striking feature in this case was not 
the e.xophthalmos but rather the protrading 
luibar conjunctiva and injury^ to the lids. It was 
this point that suggested lymphatic leukaemia 
as the etiological factor in the exophthalmos, 
t IS highly probable in this case that the mild 
^^°P“^^^almo.s was due not to a pushing forward 
We outward pull caused by^ a 

Slitting, en masse, of its anterior adnexa. 

^ ^|®^®^i'hages in any' part of the body' form a 
'c l knowTi part of the picture of my'elogenous 
eu "mmia. In addition to a tendency' of the 

th°°i 1 lo break through the limits of 

lie blood ve.ssel ivells, there is also an increase 
11 the blood-clotting time. It is not surprising 
leiefore, although exceedingly' rare, to en- 
counter in this disease orbital haemorrhage with 
P-’iophthalmos and choroidal haemorrhage with 
retinal detachment. S. Hanford McKee 


Sarcoma of the Choroid. Aunen, E Ann 
d’Ocul, 1933, 170: 651. 

11 e may classify macroscopically sarcomas of 
the choroid into three groups: melanosarcoma 
pure; Icucosarcoma pure; mixed forms. The 
mixed forms are by far the mo.st frequent. 

The reimtation for the greatest malignancy 
of jnire melanosarcoma is well established; 
nevertheless in other forms one finds as many', 
if not more, eases which have been perforated 
or caused mctastascs; on the other hand malig- 
nancy is not related to pigmentation. 

Tumours of the choroid do not invade as a 
rule tlic sclera; their stnietnre follows the 
choroidal vessels and chooses the line of least 
re.si.stancc of the ocular globe. Detachment of 
the retina is of less importance than the .size 
of llio tumour; a small sarcoma may cause a 
partial detachment and vice versa. Spontaneous 
detachments of the I'ctina may give witli the 
ophthalmoscope the appearance of a tumour, 
particularly in the case of cysts or po.st-haemor- 
riiagic deposits. Hanford McKee 

Pathology and Experimental 
Medicine 

Relationship Between Renal Histology and the 
Clinical Picture in Nephritis. Grav, J., Brit. 
.1/. J., 19:33, 2; 1165. 

Tlio author accepts, with reseiwations, the 
filtralion-reabsorption thcoiy of Cushny, since 
it seems to accord fairly with both pathological 
and physiological considerations. TThile all the 
kidney .structures are affected in nephritis, the 
author considers that the glomerular changes are 
at all stages the most important. The histologi- 
cal changes in the glomemli in acute and sub- 
acute nephritis are such that less blood than 
noiTnal can circulate through a given tuft in a 
certain time, while the filtration must be les.s 
.selective. Albuminuria is accounted for by 
exudation of protein from the blood stream, 
through the inflamed and hyperpermeable 
glomeruli, while hsematuria also occurs by* leak- 
age from this site. Some hyaline easts represent 
coagulated exudate from glomerular capillaries; 
the tubules however are undoubtedly quite 
prominant in the formation of casts of all ty'pes. 
Oliguria may be accounted for by diminished 
total filtration, with a normal degree of tubular 
reabsorption. Extrarenal factors are probably 
in part concerned with the causation of marked 
oedema, especially increased capillaiy perme- 
ability. , . , . , , , 1 

The author cannot explam high blood prc.-,- 
sure in nephritis. To say' that it is eompeiisatoi'y 
for the diminished glomeimlar filtration is beg- 
ginsr the question, as it evades the real problem 
as to how the hypertension is initiated. "IVith 
few e.xceptions, it is present in all eases of renal 
disease with some insufficiency, and is absent 
when there is no insufficiency. The exceptions 
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include .some cases of waxy disease, polycystic 
kidney, jirostate cases, bilateral cortical necrosis, 
etc. Perhaps extraneous factors — debility in 
wa.xy disease, vascular pai’csis in symmetrical 
cortical necrosis — have cancelled in such cases 
a tendency to hypertension inherent in renal 
insufficiency. 

In chronic nephritis, the glomerular changes 
are again most important; when most of the 
glomeruli have been destroyed there is in- 
adequate filtration and uraemia. Any surviving 
glomeruli are not acutely inflamed; hence there 
is no increased iiermeability and little albu- 
minuria. ’Whether total filtration is normal or 
reduced, it is coming from a smaller number of 
glomeruli than normal and must flow more 
quickly down fewer tubules; hence there is 
lessened reabsorption and therefore polyuria, 
with low specific gravity. 

In “nephrotic” cases, the marked perme- 
ability of the glomeruli is a constant feature — 
hence copious albuminuria. The large numbers 
of permeable glomeruli explain the absence of 
renal insufficiency, hypcilcnsion and uraemia. 
The author is of the opinion that tubular dam- 
age must amount to a widespread necrosis before 
renal insufficiency will occur from this cause. 

W. Ford Coxxeli, 

Acute Rheumatism as a Familial Disease. 
Irvine-Jones, E., Am. J. Bis. Child., 1933, 45: 
1184. 

A group of rheumatic eases was ' studied in 
Toronto and a second group in St. Louis. Con- 
trol groups were studied also. The studies 
showed that rheumatism tends to attack more 
than one member of a family, and that not infre- 
quently the attacks are simultaneous, Avhich 
might confirm the opinion that rheumatism was 
due solely to the action of a specific infective 
agent. However, the rest of the evidence was 
against such a view, for it was shown that rheu- 
matism was far more common in the distant 
relatives of the patient than it was in the control 
groups. It affected both members of two pairs 
of identical twins, but one only of two pairs of 
dissimilar twins. This again indicates that a 
constitutional factor is involved as well as the 
infectious agent. The disease tended to occur 
more frequently in blond, especially red-haired 
persons, also in those with blue or hazel eyes. 
The relatives of the rheumatic patients also 
tended to show a higher percentage of blonds 
and red-heads than did the control groups; so 
that the colouring was not the cause of the rheu- 
matism, but indicated that there was a type 
constitutionally disposed towa'rd rheumatism, 
and that this is the blond, red-haired variety. 

The rheumatic group was strikingly suscep- 
tible to other infections as well, and this must 
he taken into account when the etiologj' of rheu- 
mafism is discussed. It would seem that the 


undoubted familial occurrence of rheumatism 
was due less to a specifie and contagious agent 
than it was to a group of certain familial char- 
acteristics which favour the onset of many in- 
fectious diseases, and especially a syndrome 
known as rheumatism. The determining agent 
may not be specific, since other acute infections 
of a different nature may arise simultaneously 
with rheumatic infections. Simultaneous at- 
tacks of rheumatism in members of a family 
would be explained by some non-specific but in- 
fective agent attacking several persons of “rheu- 
matic” constitution at the same time. This is 
in keeping with the growing opinion of bacterio- 
logists that rheumatism is a specialized type of 
reaction to a common infective agent. 

Madge Thurlow Macklix 

The Familial Incidence of Peptic Ulcer. 

Eiecker, H. TL, Avv. Inf. Med., 1933, 7: 732. 

This paper discusses the familial incidence of 
peptic ulcer, and states that this aspect of the 
question has received little recognition in Ameri- 
can medical literature. Hany authors, mostly 
German, arc quoted to support the statement 
that there is an inherited factor at the basis of 
the appearance of peptic ulcer. Spiegel’s paper 
is quoted in which in 121 ulcer patients, other 
members of the family were affected in 26.4 per 
cent, as opposed to only 5.5 per cent witli a 
family history of ulcer among 200 control cases. 
There was a history of cancer of the stomach 
in 14.8 per cent of the cases of ulcer, as against 
2.5 per cent of the cases where there was no 
ulcer. 

In Riecker’s study there were 942 cases of 
duodenal ulcer. Tliere was a history of other 
members affeeted with ulcer, or with cancer, or 
Avith botii, in 13 per cent. If the Avhole series 
was considered, there was an incidence of cancer 
of the stomach in 2 per cent, an incidence about 
equal to tliat of the general population accord- 
ing to Speigel’s figures just quoted. But if the 
121 cases Avere chosen aa'Iio had given a historj’ 
of otlier members of the family being affected 
besides themseh-es, then the incidence of gastric 
carcinoma rose to 30 per cent. Some AAmrkers 
consider that there is a definite body-build of the 
asthenic type, that is rather neurotic, Avhich is 
characteristic of tlie ulcer group. Tlie body- 
build is of course inherited. Others deny that 
there is any evidence that body-build and ulcer 
shoAV correlation, although admitting that ulcers 
are liereditary in origin. Some hold that the 
gastric hypersecretion is not the cause of the 
ulcer, but merely the expression of a nervous or, 
rather, neurogenic, factor AA’hicli is the basis of 
the ulceration, and that hypersecretion is sec- 
ondary. Not all ulcer cases give a family his- 
tory of ulcer. That does not necessarily exclude 
them from the category of liereditary ulcer; they 



Aug. W34] 


AnsTU.VCTS : Thkuai’ixtics 


223 


may have been the only ones aft’cctod. Snch 
studies emphasize the fact that the constitution 
of the patient is the most important thing in the 
etiology of this disease; and that once a member 
of a family has shown peptic nicer others slionld 

be aatehed for a development of tin' same con* 
jjjjgjj AI.mxik Tnnn.ow Mackun" 

Experimental and Clinical Studies in the Sur- 
real Treatment of Angina Pectoris. White. 
J. C., Ann. Inl. d/cd.. 1D33, 7: 225). 

Tlie effect of section of various gronp.s of 
afferent cardiac nen-es on artificially induced 
cardiac pain has been studied. Arrest of t!»c 
flow of blood in the descending branch of the 
left coronary artery of a dog from lo to 30 
seconds was found to j)rodncc uniform and defi- 
nite signs of discomfort. It appears from tliis 
work, a.s well a.s from clinical studies, that pain 
from tlie lieai't and the a.sccndiiig arch of the 
aorta is conveyed to the sympathetic trunk by 
fibres running in; (a) the middle and inferior 
cardiac nerves to the eorrosponding cervical 
ganglia, and (1)) nerves which run directly 
across the mediastinum from flic ])ostcrior 
cardiac plexus to the u]rpor five fhoraeie sym- 
pathetic ganglia. The painful stimuli thence 
enter the spinal nen-c.s tlirongh the white com- 
municant rami. As there are no white rami in 
the ewieal region, all pain sensation i-eforred 
over the cervical symi)athctic tnink must de- 
scend to the upper thoracic ganglia before it 
can reach the spinal cord. Pain referred to the 
feff or right preeordivrm or the ann cntci's the 
eord only on the same side. The vagus nciwc 
eanies no important fibres from the heart. 

The upper thoracic .sympathetic ganglia or 
neir communicant rami or tlic po.stcrior roots 
ot the coiTcsponding spinal nerves arc the logical 
points at which to interrupt painful stimuli from 
sympathetic rami and ganglia 
'Ole blocked with alcoiiol in 28 cases of severe 
angina pectoris. Of these, 57 per cent were 
entirely relieved of their attacks on the injected 
side, another 2.3 per cent were greatly benefited; 
and only 11 pej. were failures. No serious 
eomplications resulted from these injections, but 
f '^rting degree of alcoholic neuritis of the 
nitercostal nerves is a frequent and at times 
annoying complaint after injection therapy. 

“te plans to employ alcohol injection on pa- 
tients \u'tli angina pectoris who fail to obtain 
'a lef from medical measures. In the small per- 
eentage of cases which fail to obtain relief from 
a eo ml injection the resulting fibrosis will make 
e'liift ionectomy a difficult procedure, but it ■will 
biterfere with the subsequent section- 
'c of the posterior roots in suitable cases. 

Fr.AXK A. Tup.nexii.1, 


Therapeutics 

Observations on Addisin in Diseases of the 

Blood. Jlorris, R. S., Rich, M. L., Schiffi, L., 

Fonlger, J. 11. and Pelson, H., Ann. Ini. Med., 

15)33, 6; 153.5. 

Addisin is the name proposed by the authors 
for tlie lucmojioietic liormonc obtainable from 
lininan gastric juice and from the gastric con- 
tents of swine. One unit is that amount of 
concentrate recovered from 100 c.c. of original 
juice or contents. Addisin was found very much 
more effective wiion administered in a .single dose 
than in rcjieatcd small doses. It is thought that 
following tlie intramuscular injection of a large 
dose, the greater part may be transported to the 
liver for storage, although proof of this is 
lacking. 

rrruiewus nnamia . — In one case the intra- 
niuscuiar injection of 30 units of addisin re- 
sulted in a tirompt reticulocytosis of 24 houi-s' 
duration, accomjianied by a blood eiisis diu’ing 
the first 12 days. In 115 days without further 
ti'eatmcnl tlie red eel! count rose from 1.4 to 
4.5 million, and the hmmoglobin from 47 to 93 
jier cept. 

Errjihrd.mm (polycythfcmia vera). — Theoreti- 
cally, most of tlie changes obseiwed in this dis- 
ease might result from hypersecretion of addisin. 
The authors refer to a patient who, in June, 1930, 
began gastric lavage and aspiration three or 
four evenings a week. He continued to do this 
until the following December by which time his 
red count had fallen from 10.0 million to .5.3 
million. The lavage was discontinued, and the 
count rose within the next few months to 10.2 
million. 

Acholuric jaundice — The reticulocyto.sis which 
is seen temporarily in pernicious anmmia in re- 
sponse to liver, ventriculin and addisin, and in 
spontaneous rcmi.s.sion.s, is permanent in acho- 
luric jaundice. In the former there^ is failure 
both in the production and maturation of the 
red cells; in the latter, lack of normal matura- 
tion may he the important factor. At any rate, 
the authors found in a case of acholuric jaundice 
that following the injection of 30 units of ad- 
disin the percentage of reticulocytes fell to half 
at the end of five days, and stayed relatively low 
for the next six days before rising again. 

Agranulocytic angina . — ^A patient.^aged _1; 
temperature 103° ; red blood cells 6.7 million . 
white blood cells 1,400;^ polymorphonuclear 
neutrophiles, 7 per cent. No other granuloejrtes. 
Thirty units of addisin Avere given. In less than 
24 hours tliere -was an increase in the gi-anulo- 
cjrtes, and myelocytes were soon found in ap- 
preciable quantity. Clinical improvement was 
rapid. The temperature fell to normal in two 
and a half days and stayed nomal. At the 

end of six davs the white blood cell was 10, JU J. 

H. Godft.et Bird 
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The Serum Treatment of Haemolytic Strepto- 
coccus Pneumonia. Amoss, H. L. and Craven, 

E. B., J. Clin. Invest., 1933, 12; 885. 

The specific treatment of lobar pneumonia has 
been a moot subject for many years. At the 
present time the authoritative consensus seems 
to be tliat serum is effective only ivhen ad- 
ministered early to pneumonias caused by certain 
strains of the pneumococcus. The present i-eview 
deals with an attempt to discover the value of 
polyvalent anti-streptococcus senim in the treat- 
ment of lobular pneumonia. In the past we 
have had to rely wholly upon symptomatic 
measures in the treatment of this serious disease. 
Amoss and Craven now offer evidence that serum 
in streptococcus pneumonia may be utilized with 
some hopes of reducing the mortality rate in 
lobular pneumonia. 

The present report, which has been carefully 
and critically put togctlier, presents the results 
of treatment in 8 consecutive eases of lobular 
pneumonia. The patients showed all varieties 
of severity of the disease. 

It is difficult to evaluate the significance of 
the results in the series reported, because of two 
factors. First, there is no control group, or 
group which had been treated without strepto- 
coccus serum, and, secondly, there are too few 
cases of streptococcus pneumonia treated upon 
which to pass a final opinion. Several observa- 
tions in this work should be emphasized, how- 
ever. It is quite unusual to have 8 successive 
eases of lobular pneumonia survive, partieulaidy 
cases of some severity. It is even more unusual 
to have patients Avith streptoeocciemia survive 
the incidence of pneumonia, and 4 in this series 
did so. Also, all AAdio developed empjmma sur- 
vived, an outcome quite exceptional for strep- 
tococcus empyema. Finally, it might be urged 
that polyvalent streptococcus serum should be 
given a more extensive trial especially in the 
more severe cases Avith septiciemia, AAdiich ordi- 
narily shoAv a high mortality. 

Polyvalent antistreptococcus hajmolyticus 
serum (uneoncentrated) and its concenti'ated 
product (ciysipelas antitoxin) prepared by H. 
K. iMulford Co., using 9 selected strains, Avas the 
substance used. J- Feigexbaum 

Treatment of Decubitus Avith Tannic Acid, 

Latimer, E. 0., J. Am. M. Ass., 1934, 102: 751. 

The older treatments of decubitus or “pres- 
sure sore” are briefly reA-icAA'ed. Being struck 
AA’itli the similarity of decubitus to burns, the 
author tried numerous cases on tannic acid treat- 
ment, folloAA'ing the technique outlined by DaA'id- 
son in 1925. A fresh 5 per cent aqueous solution 
of tannic acid AA'as sprayed on the lesion cA^eiy 
hour. The tissues were first cleared of debris 
and any bulla? present Avere opened. Deep and 
superficial lesions Avere treated, all with good 
results. A mild infection in the wound is no 
contraindication to the use of the treatment, but 


a A'irulent infection or involvement of bone arc 
contraindications AA’hich must be heeded. 

Nor.M.vx M. AVroxg 

0 to -Rhino -Laryngology 

Carcinoma of the (Esophagus Treated by Radia- 
tion. Cleminson, F. J. and Monkhouse, J. P., 

J. Lanjn. cO Otol., 1934, 49: 313. 

An analysis of 89 cases of carcinoma of the 
oesophagus treated Avith radium is presented in 
this article. In 72 of these cases a biopsy shoAA'cd 
70, to be squamous-eelled, 1 a spheroidal-celled 
carcinoma, and 1 a myeloma. The treatment 
AA-as, first, cesophagoscopy for diagnosis, AA'ith 
removal of a fragment for diagnosis; next, an 
x-ray examination, to determine the length of 
the stricture; finally, a second cesophagoscopy 
AA'as performed and the radon placed in position 
and left for seven days. The radon seeds AA-ere 
attached to a Souttar’s tube. The dose AA’as 5 
millieurics to the inch or (2 millicuries per 
centimetre) screened by 0.5 mm. of platinum 
Avith intervals of from tAA’o to tliree months 
betAA’een each application. Gastrostomy was 
aA'oided if possible, and most of the patients 
AA’ere able to sAA’alloAv up to the time of death 
and a preliminary gastrostomy Avas not found 
to lengthen life in those foAA’ cases in AA'hich it 
AA’as performed. In a fair percentage of cases 
the ulceration disappeared after treatment, leaA'- 
ing either a stricture AAuth smooth AA'alls or, in 
a fcAv cases, no sign at all. Post-mortem ex- 
aminations in 28 of the cases shoAA’ed columns 
of cancer cells in the lymphatics betAveen the 
muscle bundles of the oesophagus above and 
beloAV the former site of the groAvth, and in 
cases in Avhich the stricture had persisted cancer 
cells AA’ere seen at the level of the actual site. 

The surviA’al period has been taken as the time 
betAveen the moment the patient sought advice 
in the outpatient department and his death. The 
aA’erage survival period for the Avhole series Avas 
5.6 months. The 79 males lived 5.2 months and 
the 10 females lived 8.5 months. The average 
length of history of dysphagia in the females 
Avas 5.4 months and in the males 3.8 months. 
If the patients are grouped according to their 
length of history those Avith the longest histoiy 
are found to have the longest suiwival period. 
The authors conclude that tlie average patient 
does not seek adA'ice until peripheral extension 
and early metastases have made it impossible 
for radiation to reach the outlying parts of the 
groAA’th Avith destructive strength. They also 
incline to the belief that with radium treatment 
there may even be a danger of stimulating the 
rate of groAvtli at the periphery. 

Atrophic Rhinitis. Adam, J., J. Laryn. tC Otol., 

1934, 49: 375. 

This is an analysis of the author’s experience 
in treating 141 cases over a period of thirty 
years. In at least 78 per cent the aft’ection 
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bpsan before puberty, and in 42 per cent it 
began during the fii-st seven years of life. As 
these are the year's during -u-hicii tire face, no.se, 
and its accessory cavities are noi’inally develop- 
ing most quickly, their development is con- 
sequently retarded. When the disease began in 
adult hie, miiicli occurred rnreh', the typical 
facies of atrophic rhinitis did not occur. TJic 
disease began as an intlammation of the nasal 
raucosa and in at least half the cases there rvas 
a sinusitis. This sinusitis tends to keep the in- 
flammation alive. The ethmoid sinu.scs and the 
adciroids are more often affected than is I'calizcd. 
The pre.sent custom of dealing with adenoids 
early has reduced the iucideuco of atrophic 
rhinitis. Another factor tending to jn'odncc 
atrophic rhinitis is a deficiency of vitamin A. 
This deficiency impairs the defence against in- 
fection and lowers endocrine function. It may 
also impair nei'T'ous function. Tlie muco.sa fir'sl 
reacts to the infection by hyperplasia ; later, 
ovring to fibrosis, Ihcvo is a glandnlar atropiiy 
and change from columnar eiiithclinm to .strati- 
fied squamous epithelium: hut if the sinusitis is 
conquered early enougii by proper surgical and 
other measures there may lie considovahle re- 
covery, with disappearance of crusts and factor. 
The bone of the tliiii lamcllm of the turbinates 
and the ethmoid cells reacts by atrophy, that 
of the walls of the accessory cavities, by sclerotic 
thickening. Similar .sclei'osis is found in the 
mastoid process of children with chronic .sup- 
puration of the middle car. The parana.sal 
sinuses may fail to reacii their full development 
until consequent facial modification. Tlie treat- 
ment found the most satisfacton’ was that of 
prevention. This is best accomplished by re- 
moval of adenoids in school ciiildrcn suffering 
from nasal discharge and mouth-breathing, 
urainage of a .sinu.sitis by surgical means if 
necessary is the most important thing if the 
condition has developed. Guv H. Fisk 

Radiology and P h y si o t h er ap y 

I^esults of Irradiation in the Treatment of 
Operable Osteogenic Sarcoma of the Long 
Bones. Coley, W. B., Badiology, 1933, 31: 

-Ifter quoting opinions in favour of and 
‘“"amst irradiation of early cases, the antlior 
statistics of a series of more tlian 
inn operable malignant sarcoma of the 

» bones treated by primary irradiation 
• Ife states that “we believe 
of ti'eating osteogenic sarcoma 

hones is amputation, without pre- 
P latne irradiation, with, most important of 
n,.n ? T^’olpoged course of Coleys ’s toxins as a 
Pnlactie after amputation.” 

0 the majority of eases, diagnosis is possible 
experienced man. Delay in operation is 


dangerous. He reports a case which developed 
pulmonary metastases within two weeks follow- 
ing high voltage x-ray treatment. The cases 
prewnting the greatest difficulty in diagnosis 
have been those involving the upper end of the 
humerus in children and young adults. It is not 
justifiable to substitute irradiation for amputa- 
tion in early operable o.steogenic sarcoma.s, as 
this dcprivc.s the patient of a considerable chance 
of pennanent cure. Quoting Kolodny, “The 
attempts of iiathologists to form a prognosis on 
a tumour from its pathological and moi-phologi- 
cal features alone has nowhere failed more than 
in bone tumours. Of 129 eases of osteogenic 
.sarcomas treated by irradiation no five-year 
cures were oiitained without amputation or re- 
section. I'heve were T five-year cures with ampu- 
tation or resection. In 33 cases of osteogenic 
.sarcoma of long liones, well for five years, the 
toxins wore used in all but 8,” 

Tiic author concludes that the routine treat- 
ment of early operable ease.s of osteogenic 
.sarcoma by irradiation .should be abandoned ; 
also that pre-operative irradiation, while waiting 
for a consultation of radiologists, is without 
justification and associated with grave risks. 
This form of .sarcoma is so radio-resistant that 
it is doubtful if post-operative irradiation would 
control metastases. The use of Coley's toxins 
for a pi'olongcd period is advocated follo'wing 
amiuitalion. Irradiation is of eon.siderable value 
in retarding the gi’owth of inoperable case.s and 
to relieve pain in these cases. !Moi'phine is the 
treatment of choice in far advanced inoperable 

A. Stanley Kif.kland 


Treatment of Menstrual Irregularities. Shaw, 
W., Brit. JI. 1933, 1: 907. 

In this article non-malignant conditions that 
concern the menstrual cycle are considered. 
Menorrhagia may be post-partum or due to over- 
activity of the anterior pituitary. It occurs in 
patients around forty-five, near the menopause. 
Tlie uterus is usually larger and harder than 
normal, and the condition formerly was errone- 
ously called chronic metritis. Gland extracts 
are of no service. In patients over forty-five, 
the uterus is curetted and 50 milligrams of 
radium inserted for forty-eight hours. “This 
is an excellent remedy in so far as uterine bleed- 
ing is conccnied. ” It is exceptional for further 
bleeding to take place. 

Metrorrhagia occurs most frequently about the 
age of the menopause, but not infrequently is 
seen in r-onng women. The treatment consists 
in "iving “Antuitrin S”. Also a curettage is 
done, and 50 milligrams of radium are inserted 
in the uterus for twelve to twenty-four hours. 
On theoretical grounds the author considers this 
practice sound, but confesses certain results as 
unsatisfactoiy due to difficulty in seeunhia tin- 
1 E. E- 

correct dosage. 
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Anaesthesia 

Organization and Management of a Department 

of Anaesthesia in a 200 to 400 Bed Hospital. 

Leech, B. C., Canadian Hospital, Jan., 1934, 

3. 

Tlie aiitlior bases his suggestions on the ex- 
perience gained in four years’ operating an 
organized an.'cstlietie department in a iiospital 
of 410 beds. Under organization, lie suggests a 
full-time director, part-time associate anaes- 
tbetists, and interns. The director should super- 
vise the training of his staff, be responsible for 
the a.ssignment of eases and the maintenance of 
cc|uipment, and personally order the preliminary 
medication. He should, also keep full records 
of evei’y case and utilize these in the presentation 
of an annual analytical report of the ivork of 
his department. 

Every case should be properly categorized as 
to its status as a pre-operative risk. A suitable 
grading is as follows. Grade 1, good risks; 
grade 2, questionably good risks; grade 3, poor 
ri.sks; grade 4, very dangez’ous risks. It should 
be the duty of the ward intern to classify each 
operative case the evening previous to operation 
and enter this on the anazsthetic chart which 
accompanies the patient to the operating room. 
The chief anaesthetist calls at the hospital each 
evening, examines these collected charts and can 
intelligently select the anasthctic procedure, 
assign a suitable anasthetist, and order proper 
preliminary medication for each case scheduled 
for the next morning. The operative portion 
of the anasthetic chart is filled out by the anas- 
fhetist during the operation and gives a “run- 
ning stoiy’’ of its progress. The post-operathm 
portion is the responsibility of the ward nurse 
and from these is prepared the weekly report 
of post-operative complications which she sends 
to the record room. From this weekly report 
much valuable information may be obtained as 
regards faulty technique or other errors. 

The financing of an organized department of 
anasthesia should not involve an additional cost 
to the hospital. Anasthetic agents which are 
expensive, such as gas and spinal preparations, 
should be charged directly to the patient, but 
ordinaiy agents such as ether, chloi’oform or 
ethyl chloride should not bear a separate fee 
but should be absorbed in the operating room 
fees. The intern anasthetists naturally do not 
receive compensation in the regular course of a 
rotation service. Associate anasthetists should 
have their fee added to the patient’s hospital 
bill and credited to them when paid. The 
director may be paid in one of two ways ; first, 
by the hospital collecting his fees and paying 
him a fixed salary with a percentage bonusing 
of profits earned and collected over and above 
his salaiy; the other system collects all the 
fees of the director and credits them to his ac- 
count, but here some minimum income should be 


guaranteed by the hospital especially when start- 
ing off with a newly formed department. Either 
system should pi’ovide for the director sizending 
at least one month of each year in travel and 
A'isiting other institutions. 

In conclusion, every hospital over 200 beds 
should have an organized department of anres- 
thesia which soon becomes a source of pride to 
the administration and of comforting assurance 
to the patient and the community at large. 

Artiiuk AVilkinsox 

Cyclopropane as an Ansesthetic Agent: A Pre- 
liminary Clinical Report. Stiles, J. A., Neff', 
W. B., Rovenstinc, E. A. and Waters, R. M., 
Anccsthcsia cO Analgesia, 1934, 12: 56. 

Cj'clopropane (triniethylene) is a saturated 
hydrocarbon gas with the formula C3H,.,. It Avas 
first prepared by Freund in 1882 but it remained 
for Henderson and Lucas to publish a labora- 
tory studv of its anazsthetic properties (Canad. 
M. Ass. >., 1929, 21: 173-175). The latter 
Avorkers reported the production of anaesthesia 
in labox'atory animals Avith 10 to 20 [zer cent 
cyclopropane in oxygen. 

The present authors have used this anazs- 
thetic in 447 cases. Preliminary medication 
consisted of morphia, gr. Vs-V-i, combined Avith 
scopolamine, gr. 1/200-1/100, administered one 
and one-half hours previous to induction. In 
the production of anesthesia it must be re- 
membered that the gas is quite irritating in 
high concentrations, and it is Aviser to add it 
gradually to the breathing-bag previously filled 
AA'ith oxygen and not to exceed a concentration 
of 25 per cent. Three to five minutes are re- 
quired to carry the patient to the stage of 
surgical anazsthesia. The relaxation obtained is 
comparable to that in all stages of ether anazs- 
thesia. Complete return to consciousness 
usually occurs in four or five minutes, but it 
may take up to ten to tAvehm minutes. The 
signs of anazsthesia are much the same as Avith 
ether, except that a moving eyeball may persist 
Avell into the third stage. From the analysis of 
gas samples the authors feel that 20 per cent is 
a high concentration of cyclopropane, 14 to 16 
per cent being sufficient for deep anazsthesia 
and 10 per cent for light anazsthesia. 

Obseiwations and experimentation shoAv that 
cyclopropane has no more effect on vital func- 
tions than the anazsthetic agents noAV in 
common use. Post-operatiAm complications com- 
pare faA’-ourably Avith other agents. The gas 
has no undesirable physical properties, and 
although explosiA-e is less so than ethylene. 
In conclusion, the authors feel that cyclopro- 
pane is still in the experimental stage and 
consider that it deserves one more year of care- 
ful CAmluation under controlled conditions be- 
fore any attempt is made to introduce it into 
general use. 

Arthur AA^lkiksox 
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Dr. Julius Edward Lehmann died .suddenly nl 
Montreal on July 3, 1934, while visiting his daughter. 
He was buried from Holy Trinity Church, IVinnipeg, 
on July 7fh. 

Bom in Jluskokn, Ont., on February S, ISCS, Dr. 
Lehmann studied medicine at the University of Toronto, 
graduating in 1893. He engaged in general practice for 
six years at Elmvale, Ont., and then had five years’ post- 
graduate work in London, Berlin and Vienna, studying 
under Virchow, His and Lorenz. AVith this tliorough 
preparation he came to AVinnipeg in 1903 at a time 
when that city was entering upon an era of e.vpansion, 
and for over thirty years he jrractised us a surgeon. 
Shortly after his arrival he was a[)pninted to the 
honorary attending staff of St. Boniface Hospital, and 
later to the AVinnipeg General Hospital. In 1933 he was 
appointed to the Honorary Consulting Staff of that 
institution. A little over a year ago ho was appointed 
by the Lieutenant-Governor in Council a member of the 
Board of Governors of the University of Manitoba, where 
his sound judgment aud capacity for hard work enabled 
him to render valuable service. 

As a surgeon his work was never showy, but it was 



Julius Edward Lehmann 


and thoroughness, patience and attention to detail. 
Soon Qualities were reflected in his clinical teaching, 
found coining to AVinnipeg he became one of the 
Soeint^-*^ president of the AA’innipeg Clinical 

Soeipth’ t merged with the Medico-Chii-urgical 

nianv^’-™ become the AVinnipeg Medical Society. For 
„ } }ears he was Associate Professor of Clinical 


Sun 


■gOD in the University of Manitoba. 
IS survivfifl Kv Viia + 1 ,^/ 


two R — by his widow, three daughters and 

Unirpi^cfi whom is a medical student in the 

bwrersity of Alanitoba. 

medir-fi" made a distinct contribution to the 

the iK ’ ““'='‘tional and cultural life of AVinnipeg, and 
reaifli . *®’’®iwation of his life when lie was at the 
ot Ins powers is a real loss to the community. 

Appreciations 

Schim^^ twenty years Julius Lehmann served the Medical 
and the University faithfully and well. He was 


i,uuv,.iLui, „„ jiiaiiucior. Jiis methods were 

rational and stmiulating, and the results impressive 
Students wlio were privileged to sit at his feet never 
forget the sharp mcisiveness of his statements, the nrob- 
ing questions, the austere bearing that allowed a Mndlv 
soul to show through. Interest in the welfare of the 
school never flagged, and, when he became a Governor of 
the University the interest simply widened. Tho-^e who 
knew him well intimately recognized and will remember 
the soundness and breadth of his mental vision, the 
tolerant understanding way in which he looked at human 
problems. He was a gentleman, essentially just and 
kind, able, and willing to use his abUities; withal, 
Iiumbly content to await the call to service and to 
answer it with his entire devotion. A. T. Mathers 

I enjoyed Dr. Lehmann’s friendship for thirtv'-three 
yc.ars, meeting him first in London, and soon following 
liiin to AVinnipeg. 

His six years’ apprenticeship in an Ontario general 
practice was followed by five years ’ post-graduate work 
in Berlin, A'ionna and London. Attracted to surgery 
even as a general practitioner he worked hard to equip 
himself thoroughly for his life work, and particularly he 
was interested in orthopicdics. JTor even in London’was 
his training purely academic, for he was fortunate 
enough to obtain an out-patient post on the Orthopicdic 
Hospital where he worked long hours. Hence he came to 
AVinnipeg in 1903 with a deeper grounding in the prin- 
ciples of surgery than any other surgeon west of the 
Great Lakes possessed, and he soon made his weight felt. 

A saving common sense and broad humanity dis- 
tinguished liis professional career in AVinnipeg; he was 
indeed a physician who practised surgery as part of his 
arinainentarium, for he was deeply interested in all 
phases of medicine and never forgot the patient in the 
surgical casualty. VVlien occasionally at a medical con- 
vention with him I found him as ready to attend a 
medical demonstration as to watch a purely surgical 
clinic. But he revelled in the problems of orthopasdic 
surgerj’, where his uncanny skill in the use of plaster of 
Paris served well to maintain the posture of limb or 
trunk which his judgment deemed the most suitable. 
JIany a poor wretch with frightful deformity from 
burns of face or extremity blessed his unrivalled tech- 
nical knowledge of skin-grafting, combined with his 
unw'carj'ing patience. In these special lines, as he 
demonstrated again and again before his admiring col- 
leagues, he was outstanding, and it is verj- regrettable 
that he has left no printed record of his observations 
and results. In the last ten years he established con- 
clusively the practical value of deep local massage and 
saline injection in obstinate cases of myalgia— a contri- 
bution to therapeutics even now not sufficiently appre- 
ciated. His sane conservative surgical outlook, founded 
as it was in the best European and American traditions, 
was particularly valuable in AVinnipeg to balance a 
tendenev to extremes natural during the period of most 
rapid surgical development. Dr. Lelimann gave lus best 
to the Hospital. Socratic in Iiis teaclung, he was some- 
times feared more than loved by the students and his 
interns, though when in practice later many of them 
have volunteered to me how much they owed to his p^- 
cepts and example. His reserved manner iud a warm 
svmpathetic heart, as his old patients knew full well 

Like many other Canadian-bom of German extrac- 
tion he suffered in the war— and 

standing— the tragic aloofness of old friends, and even 
the suspicions rampant in the cruel nar«w narionabsm 
wMch spread the country for a time. He wekonmd I 
tnow his elevation to the Presidency of the AVmnif ■ 
Medikl Society later as an expression 
his confreres in him as_a Canadian, as well a= .. tnbi.e 

to his professional attainments. r,, ,= TTrvvvr- 

He was my best friend. Alas. I r. „. 
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Dr. Amos Wright Campbell, of Prince Albert, Out., 
(lied on June 1-, 1034, in his S3th year. He was a 
graduate of Victoria University (ISSO). 


Dr. J. Emile Choquette died on March 4, 1934, 
after a .short illness, at the age of uS, at Saint Bnino, 
Que. He studied at the College of Assumption aiul 
the University of Montreal, and practised first at St. 
Liboire and then at St. Bruno for 29 years. 


Dr. Andrew Beattie Eadie died at Hemet, Cali- 
fornia, on May 2.0, 1934, in his 79th year. He was a 
graduate of Trinity Medical College (ISSG). 


Dr. Pierre Vincent rancher, one of the most 
eminent physicians of Quebec City, Professor of 
Alateria Mcdica and Therapeutics at Laval Univcrsit 3 ' 
and member of the Universitj- Council, died on Julv 
3, 1034, after an illness of two months. He was (i.S 
3 ‘oars of age. 

Dr. Faucher studied at the Quebec Seminars and 
Laval University- (M.D. 1SS7), subsequently practising 
his profession for forty-five j-ears in the Faubourg 
St. Joan Baptiste. A Conservative in politics, he repre- 
sented Quebec Centre in the Provincial Legislature 
from 1923 to 1927. He was one of the founders of the 
Qubeec Medical Societj-. 

Three children survive, including Dr. Euclide 
Faucher, of Quebec. 


Dr. Alfred Weller Girvin, died in Calgary, on Juno 
11, 1934, at the age of fifty-four j-ears, following a long 
illness. Dr. Girvin was born at Stella, Ont., where he 
received his earh- education. He attended the high school 
in Napanee in which district he taught for several years 
following his graduation. He received his degree in 
medicine from Queen ’s University- in 1905 and then 
followed a period of post-graduate work in London, 
England. Coming to Strathmore, Alberta in 1908, he 
took an active interest in educational and municipal 
affairs, besides having a wide practice. He came to 
Calgary- in 1925, where he remained in active work until 
February, 1933. In May-, 1933, he entered the Provin- 
cial Sanatorium at Keith. 

Dr. Girvin ’s death is a distinct loss to the com- 
munity- in which he practised. He had a wide circle of 
friends and among his confreres in Calgary- was admired 
for his many- fine qualities. He was a past-master of 
the Masonic Lodge in Stratlimore. His wife, a son and 
two daughters survive him. G. E. Leariionth 


Dr. John Henry Grant, of Niagara Falls, Ont., 
died on June 25, 1934. He was the second son of the 
late Sir James Alexander Grant, K.C.M.G., M.D., of 
Ottawa. He was in his 75th y-ear. Dr. Grant graduated 
from McGill University- in 1SS6. 


Dr. Charles A. Eling, of Sussex, N.B., died in the 
Frances Sproul Hospital in that ton-n on June 11, 1934, 
three weeks subsequent to an operation. Dr. King was 
born at Steeves Settlement fifty--nine y-ears ago. He 
graduated from the College of Physicians and Surgeons 
of Baltimore, practised in Salisbury from 1904 to 1910, 
and subsequently- in Petitcodiac, until 1923, when he was 
appointed medical inspector of schools for the counties 
of Albert, Kings, Queens and Charlotte. He is survived 
by- his wife, one son and one daughter. 


Dr. William Alexander McCracken, of Montreal, 
died on June 22, 1934. He was bom at Cornwall, Que., 
in 1887 and graduated from McGill University in 1910. 

Dr. McCracken was a member of one of Cornwall’s 
oldest families, the only son of Alexander McCracken, a 
former mayor of this town. Dr. McCracken specialized 
in children’s diseases and was for many y-ears attached 
to the Western Hospital in Montreal. He was a great 
lover of the outdoors, an expert cameraman and 
philatelist. His widow and father survive. 


The Hon. Dr. James Palmer Rankin, of Stratford, 
Out., died on June 15, 1934, after an illness lasting 
several weeks. 

Dr. Bankin was born in East Zorra Town.sliip of 
O.xford County-, in 1855, the son of the late Mr. and 
Airs. David Bankin. His father was a well-known and 
prosperous farmer of the district, who originally- came 
from Scotland. Dr. Bankin went to the rural school 
!uid later to a boys' school in Hamilton, after which 
he entered Trinity- Jledical College, Toronto, graduat- 
ing in 1878 with high honours and the degree of MD. 
He then went to Edinburgh where he received the 
diploma of L.E.C P. & S. Returning to Canada he 
started to practise medicine at Tavistock, going from 
there to Toronto, and later moving, in 1891. to "Stratford, 
where he becamo a foremost member of the medical 
profession. 

During his residence in Stratford Dr. Bankin wa.-; 
diverse in his activities, not confining himself entirely 
to his own profession, but branching out into the 
field of politics, where he received a generous share 
of success. He was elected a Liberal member of the 
Dominion Parliajiicnt in 1908, was defeated in 1911 
and in 1917, but was elected again in 1921. He re- 
mained the representative of North Perth until he was 
appointed a senator in 1925. During his career in 
Dominion politics Dr. Rankin was a firm upholder of 
the Liberal standard. In city- affairs he was also 
prominent, having been a member of the board of 
education and the city- council. 

Dr. Bankin was also a lieutenant-colonel of the 
Canadian Army- Medical Corps, and for 20 years was 
medical officer of the 2Sth Regiment at Stratford. 
During his career in Stratford, Dr. Rankin had more 
of the confidence and respect of his fellow-citizens 
than perhaps any other man. During his occupancy 
of civic offices he proved a faithful servant of the 
people and during his years in Parliament and since 
his elevation to the Upper House he continued to merit 
the confidence of the people not only- of his own con- 
stituency but of his province and country-. 

Senator Rankin is survived by- two daughters, 
Aliss Gertrude and Aliss Bthelwy-n, both residing at 
home. His wife died in 1915. A son. Dr. Ramsay- 
Rankin, died in 1921. 


Dr. George Arthur Schmidt, of Cobalt, Ont., one 
of the best known physicians in northern Ontario, who 
had practised in the silver mining belt for the last 28 
y-ears, died at Toronto General Hospital on June 25, 
1934, after a brief illness, in his C3rd year. He was 
born at IVaterloo, Ont., on March 17, 1872, received his 
early education at Stratford, going from there to 
Trinity Medical School, and after graduation (1899) 
took post-graduate work in England and Scotland. Be- 
fore settling in Cobalt in June, 1906, he served as ship’s 
surgeon on several ocean liners and had been in cliargc 
of the International Nickel Company- ’s medical work at 
Copper Cliff. He is survived by- three sisters. Miss Bertha 
Schmidt, Cobalt; Mrs. Claire Durst, Toronto, and Mrs. 
E. Heath, Ottawa, and one brother, IValter Schmidt, 
Vancouver, B.C. 


Dr. Romuald Tessier died at Laval-sur-lc-Lac, Que., 
on May 10, 1934, at the age of 59. He was bom at 
Lachine, and studied at the College Saintc-Maric, gradu- 
ating in medicine from the University of Laval, Montreal, 
in 1897. He later specialized in dermatology- and uro- 
logy-, and came to have charge of a large clinic in 
Alo'ntreal. He had taken an active part in the war and 
had gone over with the Lav.al Hospital. He had several 
decorations, notably- the Order of Leopold II. 
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Dr. Geo, F. Skinner has returned from post-graduate 
work in Groat Britain. 


Dr. M'. O. McDonald is in Boston, doing post- 
graduate work in diabetes and metabolism. 


On July 5th, Dr. IVm. Waru-ick, chief medical 
officer for the Province of New Brunswick, announced 
the retirement of Dr. F. J. Desmond, medical health 
officer for the eastern district, who has served in that 
capacity since the district was established sixteen years 
ago. Dr. Desmond previously liad practised at New- 
castle. His position is being filled by Dr. J. A. Slelanson, 
D.P.H., who since 192S has been emploj’ed as Tuber- 
culosis Diagnostician in the eastern district of New 
Brunswick, 


Dr. O. E. Morehouse has been granted six months’ 
leave of absence, and will be succeeded by Dr. J. A. 
Cameron. In this case also he will combine 'the duties 
of District Medical Health Officer, and those of travelling 
Tuberculosis Diagnostician. Dr. McmiUan, medical of- 
ficer in the southern district, will also carry on the 
combined sendees. Dr. J. E. Paulin, district medical 
officer for the northern district, will be associated with 
Dr. A. M. Clark, travelling Tuberculosis Diagnostician. 

Due to the additional services required from medical 
officers of health in the various districts, the six school 
medical inspectors will have their duties extended so 
that they are to serve as Assistant Medical Health 
Officers. A. S. Kirkland 


Nova Scotia 

The Slst Annual Meeting of the Nova Scotia 
Medical Society was held at Yarmouth under the 
presidency of Dr. Lebbettcr. The meeting of the 
Executive was held at the Grand Hotel, Yarmouth, 
N.S., on the evening of Jul.y 3rd. The general business 
meeting was held at the Y.M.C.A. Auditorium on the 
morning of July 4th. Officers for the coming year 
were elected as follows: President, Dr. Daniel McNeil, 
Glace Bay; First Vice-president, Dr. G. A. Dunn, Pictou; 
Second Vice-president, Dr. P. E. Belliveau, Meteghan; 
Secretary, Dr. H. G. Grant, Halifa.x; Treasurer, Dr. 'W. 
L. Muir, Halifax. 

The ne.xt meeting will bo held in Sydney, the 
first week of July, 1935. 

There were 104 doctors registered, nearly half of 
the paid membership. There were 175 persons at the 
banquet held at 7.30 p.m. on Julj' 5th, at the Grand 
Hotel which was attended by Lieutenant-Governor 
Covert and Mrs. Covert, Premier A. L. Macdonald 
and jMrs. Macdonald, His "Worship Jlayor AValker, of 
Yannouth and Mrs. Walker, Dr. Grant Fleming, of 
Montreal, a delegate from the Canadian Medical 
Association, Dr. E. T. Tanton, of Summerside, the 
delegate of the Prince Edward Island Medical Society, 
Dr. Gilbert Horrax and Dr, Haggart, of the Lahey 
Clinic, and Dr. George W. Crile, of Cleveland. 


Dr. Jane Sands Eobb, of the Medical School, 
Syracuse University, is spending her vacation at 
Bedford. She is well-known for her researches in 
cardiology. At the meeting of the American Medical 
Association held at Cleveland in June .she was awarded 
a certificate of merit for her work. 


Dr. Murray Beardsley, a Nova Scotian and a 
graduate of Dalhousie University, who is engaged in 
practice at Providence, Rhode Island, was awarded the 
annual prize given by the Trustees of the Fiskc Fund 
for a paper on “Appendicitis: its diagnosis, treatment 
and end-results’’. Dr. Charles O. Cooke, his col- 
laborator, shared the prize with him. 


Dr. Harvey Hebb, who graduated in May of thi„ 
year from Dalhousie University, has been appointee 
Surgeon of the C.G.S. Arras.- The holder of this » . 
pointment is expected to proceed abroad for further 
study after the termination of his summer duties. • 


Dr. Harold MacKean has been appointed to the 
Medical Staff of the International Paper Mills at 
Grand Falls. 


Dr. J. A. Sponagle, of Middleton, and Dr. J. B. 
Reid, of Truro, have been appointed members of the 
Provincial Medical Board, 


Dr. Florence J. hturray, a graduate of Dalhousie 
University, who has spent some years in Korea as a 
medical missionary, is e.xpectcd in the province shortly, 
where she will spend part of her furlough. 

N. B. Dkeyer 


Ontario 

The first sod for the building of the new Women’s 
College Hospital was turned by Mrs. A. M. Hucstis,' 
president of the board of governors, bn June 5th. The 
first wing to be built is to cost approximately $009,000. 


The Board of Governors of the Toronto Western 
Hospital announced on June 25th that the contract 
had been granted for the construction of the new 
pavilion and for alterations to the present building. 
The new wing will have fourteen stories and a 
solarium. The estimated cost is $300,000. 


Tlie City of Toronto has recently provided $44,721 
to meet the deficits of the city hospitals for the year 
ending September 30, 1933. 


Dr. C. P. Brown, who was for 11 years super- 
intendent of the quarantine station at the leper hos- 
pital at Bentinck Island, B.C., recently gave an 
address in which he described the methods used in 
the prevention and cure of leprosy. 


At the Happyland Camp, Niagara-on-the-Lake, 
several more permanent cottages are being erected on 
the grounds on the Lake Shore, to provide further 
holiday accommodation for tuberculous veterans and 
their families. J. H. Elliott 


Quebec 

The official opening of the Institute of Parasitologi’ 
at Macdonald College, Ste. Anne de Bellevue, on Juno 
27th, b}' Dr. H. M. Tory, President of the National 
Research Council, puts Macdonald College in the proud 
possession of having within its grounds the only institute 
in the world specially built for working on animal 
parasites, and the occasion was marked by speeches that 
gave high praise to the Quebec Gov'ernment who have 
provided the building and the National Research Council 
who have undertaken the maintenance of the institute. 

A portion of the building has been in operation for 
some eighteen months past, and it has been drawing its 
research material from stock maintained locally, from 
packing plants throughout the Dominion, from voluntary 
collectors stationed in every province, including the 
Northwest Territories situated within the Arctic Circle, 
from the Quebec Zoological Gardens, and from individual 
naturalists, stock owners and others throughout the 
Dominion and in the West Indies, as well as from other 
parts of the Empire. 
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The ceremonies were presided over by W. M. Birks, 
senior governor of McGill Uni-versity, in the unavoidable 
absence of E. W. Beatty, Cliancellor of McGill, and he 
was accompanied by Dr. F. M. G. Johnson, Dean Martin 
and Col. Wilfred Bovey from the University, with many 
representatives of the federal and provincial govern- 
ments, and of universities from all over the Dominion. 

Dr. H. M. Tory, in formally opening the institute, 
traced the history of its development, mentioning that 
the original idea was that it would undertake research in 
parasitology not only for Canada but for the various 
parts of the Empire, and that was why the Empire 
marketing board had agreed to share the cost of main- 
tenance, but with the disappearance of this board the 
responsibiUty rested upon the National Research Council 
itself under the direction of a committee approved by 
the council and McGill University. Dwelling on the 
importance of research work Dr. Tory mentioned that 
the average of human life in the last fifty years, through 
the application mainly of bacteriological science, had 
been lengthened bj* over twenty years. Intellectually from 
the same source had sprung a series of institutions for 
the scientific training of men, and the accumulating know- 
ledge had became part of the intellectual life of every- 
one who pretended to have any claim to participating in 
the world’s thought. 

The increase in the world ’s wealth as a consequence 
of bacteriological developments paralleled the tremendous 
economic developments resulting from the physical 
sciences and must be given an equal measure of im- 
portance. Similarly, the modern foundation for the 
study of parasitologj" had started a new era in the de- 
velopment of science, the value of which to human life 
and human happiness would, without question have to be 
measured by similar standards. 

"In the age that is before us, when in all prob- 
ability the struggle for national self-sufficiency is to be 
a marked characteristic' of a considerable period of time, 
it behooves us in Canada to organize the study of our 
resources in relation to our own national life to the 
limit of our power. To this end we must make prepara- 
tion for the training of men in such institutions as'this 
institute, to cover every phase of the organized life of 
the country. We must learn to use and not abuse our 
natural resources. 

"Under our present economic organization we are 
to a considerable extent dependent upon export trade. 
The competition involved in our future development can 
only be met by a vigorous application of science in con- 
nection with those products which enter the world’s 
markets. Industry’ may' prosper for a time, leaning on 
artificial props, but in the long run, knowledge, intensive- 
ly applied, will be found to be the only’ permanent safe- 
guard. ’’ 

Dr. T. W. M. Cameron, the Director of the Institute, 
in accepting the keys, paid a tribute to the interest and 
generosity of the Quebec Department of Agriculture in 
providing the building and declared that no place more 
fitting for a Canadian institute of parasitology’ could 
exist than McGill University. Macdonald College had 
been one of the instruments throughout the y’ears in 
bringing about that unity and concord of the two races 
that gave their strength to the great Canadian stream 
of national life. Dr. Cameron also paid tribute to the 
generous cooperation of his administrative colleagues, 
and particularly to T. F. Ward, the bursar and his staff, 
lie also thanked the National Research Council who had 
supported them through trying times, in spite of the fact 
that the Empire Marketing Board, their other original 
sponsor, was dissolved before its obligations were com- 
pleted. That debt he promised would be repaid through 
faithful sen’ice. The Council 's associate committee on 
parasitology had been unsparing in its efforts to or- 
g.anize and direct the policy of the institute. The original 
idea of a department of parasitology had come from 
Sir William Osier as long ago as 1907, and this had 
been estabbshed in McGill under Dr. Todd. 


General 

Deaths from External Violence, 1933. — Accordin 
to a report issued recently’ by’ the Dominion Bureai 
of Statistics the number of deaths in Canada fre ■ 
external violence during the year 1933 (prelimincn^ 
figures) was 6,173 as compared with 6,645 in 193^ 
and 7,172 in 1931. The rate per 100,000 population 
was 58 in 1933 as against 63 in 1932 and 69 in 1931. 
The 1933 rate was the lowest recorded in Canada 
during the period 1926-33 for which vital statistics 
have been compiled on the same basis for all provinces. 
The highest rate recorded during this period was 73 
per 100,000 in 1930. 

Suicides numbered 917 in 1933, as compared with 
1,024 in 1932 and 1,004 in 1931. The death rate from 
suicide was 8.6 in 1933, as against 9.8 in 1932 and 
9.7 in 1931. The y’car 1933 marked the first important 
recession in the suicide rate since its marked upward 
movement in 1930., 

There were 142 homicides in 1933, giving a rate of 
1.3 per 100,000. Those figures compare with 158 deaths 
and a rate of 1.5 in 1932, and 172 deaths and a rate 
of 1.7 in 1931. 

The number of deaths resulting from accidents in 
1933 was 5,114 and the rate 48 per 100,000, as com- 
pared with 5,463 deaths in 1932 giving a rate of 52 
and 5,996 deaths in 1931 giving a rate of 58. The 
1933 rate was the lowest during the period 1926-33. 

Drownings in 1933, exclusive of those occurring 
in land or air transportation, numbered 993 or 20 
per cent of the total of fatal accidents. Land trans- 
portation accounted for 1,331 deaths, or 26 per cent 
of the total. Of these, deaths in automobile accidents 
numbered 954, or 19 per cent of all accidental deaths. 
E.xcluding those cases where an automobile was in- 
volved, there were 204 deaths in railroad accidents 
and 21 in street-car accidents. Accidents in mines and 
quarries accounted for 71 deaths. Twenty’-threo per- 
sons were killed during the year in aeroplane and 
balloon accidents. 


The First International Congress of Electro-Eadio- 
Biology. — The International Society’ of Radio-Biology 
announces that His Excellency’ Benito Mussolini, on 
account of the favourable advice of the National- 
Council of Research, approved the initiative to call 
an International Congress of Electro-Eadio-Biology’. 
This the First International Congress on this subject 
will take place from September 10 to 15, 1934, in the 
Doges’ Palace at Venice. 

The Congress will be presided over by’ His Ex- 
cellency’ the Marquis Guglielmo Marconi, President of 
the Royal Academy’ of Italy, President of the National 
Council of Research, State Senator, and by- His Excel- 
lency’, Count Giupseppe Volpi di Misurata, State Minister, 
State Senator. The object of this Congress is to invite 
for a discussion phy’sicists, chemists, biologists, natural- 
ists,. and phy’sicians, on biological actions of all 
radiations, in order to coordinate their respective 
investigations. Moreover, the organizers of the congress 
hope to determine a new radio-biological direction for 
many’ present phy-sical and biological investigations. 

For further information apply’ to the General 
Secretary of the Congress, Dr. Giocondo Protti, S. 
Gregorio, 173 - Venice, Italy’. 


The Thirty-sixth Annual Meeting of the Medical 
Library Association w’as held in Baltimore, Md., May 
21st to 24th, under the presidency’ of Miss Alarcia C. 
Noyes, Librarian of the Medical and Cliirurgical 
Faculty of the State of Mary’land. 

The next annual meeting will be held in 
Rochester, N.T., in June, 1935. 

The following officers were elected for 1934-35: 
President, Mr. Cliarlcs Fr.ankenberger, Brooklyn, N.Y.; 
Vice-president, Miss Louise Ophuls, San Francisco, Cal.; 
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INTRAMUSCULAR USE OF 
LIVER EXTRACT 

The administration of liver or of liver extracts has 
become a firmly established therapeutic measure Avhich 
restores the blood picture to normal and improves the 
general condition of patients suffering from pernicious 
anaemia. 

Sometimesj however, patients are too ill to take liver or 
liver extract by mouth. For such patients, or for any 
other case in which the physician considers parenteral 
injection to be desirable, the intramuscular use of liver 
extract is recommended. 

Extensive clinical trials have shown that for intra- 
muscular injection a most desirable concentration of liver 
extract is such that each cc. of the solution contains active 
substance derived from 10 grams of liver. A preparation 
of this strength is now available from the Connaught 
Laboratories in packages of 5 vials. In each vial there 
are 10 cc. of a sterile aqueous solution containing active 
substance from 10 grams of liver in each cc. Injections 
of this solution may be given daily, semi-weekly, or 
weekly in doses which range up to 10 cc. As regards a 
maintenance dose of the extract, clinical observations 
have shown that patients may be maintained satisfactor- 
ily on extract from 100 grams of liver per week, i.e. on 10 
cc. of the solution. 

Prices and information relating to the use of 
Liver Extracts in the Treatment of Pernicious 
Anaemia will be supplied gladly upon request. 

Connaught Laboratories 

University of Toronto 

TORONTO 5 « ,> CANADA 
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Sf crctarv. Mis? Friinces X. A. 'Wliituinn, Boston, Mass.; 
Treasurer, Miss Mary Louise Marsliall, New Orleans, 
La.; Chairman, EtccuHvc Committee, Aliss Marjorie J. 
Barraeh, Detroit, Jlicli. 


International Medical Post-graduate Courses in 
Berlin. — The following international medical ~post- 
gniduate cour.ses have been arranged for October, 1034, 
by the Berlin Academy for hlcdical Post-graduate 
Training, under the auspices of the ilayor of the city 
of Berlin, and in succession to the Society of Lecturers 
for Aledical Post-graduate Training in Berlin. 

1. Internal Medicine with special regard to tulier- 
culo.sis, October 1st to 13th. Foe, GO EM. 

2. A course in Tuberculosis in the tuberculosis 
hospital of the city of Berlin, “AValdhaus Charlotten- 
burg” in Somincrfcld, from October loth to 20th. 
Fee, .10 EM. Accommodation and board can be 
obtained for 2.70 EM per day. 

3. Obstotrico-gynascological post-graduate training 
week, from October 15th to 20th. Fee, 50 EM. 

4. Post-graduate course in Diseases of the Ear, 
Xosc and Throat, from October 1st to 13th. Fee, 120 
EM. 

5. Post-graduate course in Pa?diatrics, from October 
22nd to 27th. Foe, 50 EM. 

G. Surgical Intrathoracic Diseases, with special 
regard to Pulmonary Tuberculosis, from October 29th 
to Xovember 2nd. Foe, SO EM. 

7. Individual Courses in all branches of medicine, 
with bedside and laboratorj' practice arc held every 
month. The foe is 50 to 80 EM, for 8 lessons of two 
hours each. In these courses special attention is paid 
to practical work; theory plays a minor part. 

Programs and further particulars are obtainable 
from the Berlin Academy for Medical Post-graduate 
Training, Berlin XIV 7, Eobert Koch-Platz 7 (Kaiserin 
Friodrich-Haus). German as well as foreign doctors 
can attend the courses. 

Foreign students attending the courses obtain a 
reduction of 60 per cent in fares from the German 
railways. 


Boofi IRevkws 

Early Forerunners of Man. IV. E. LcGros Clark, D.Sc., 
F.K.C.S., Professor-elect of Anatomy, O.xford Uni- 
versity. 296 pages, illustrated. Price $4.95. 
Bailliere, Tindall & Cox, London; Macmillan & 
Co., Toronto, 1934. 

Professor LcGros Clark has signalized his recent 
translation to Oxford by the publication of a work in 
keeping with the best traditions of that universit}’, 
a singularly lucid and learned account of the com- 
parative anatomy of the Primates, and one which no 
one even slightly interested in the subject can afford 
to neglect. His object is to construct the genealogical 
tree of the Primates from morphological evidence, and 
in successive chapters he discusses the evidence of 
the skull, of the teeth, of the brain, and so forth, with 
a final chapter on his conclusions. The breadth of 
his survey saves his classification from the artificiality 
that marks certain rival schemes; it may surprise some 
^ readers to find how largely the argument is based on 
compairitivcly recent research. Professor Clark keeps 
strictly within his subject, making little use of 
physiological data or arguments based on geographical 
or geological distribution; nor does he deal exten- 
sively with early human species, and even the great 
apes, living and fossil, are rather briefly discussed, 
so that the book does not overlap such works as 
Keith’s Antiquity of Man. A special chapter is devoted 


to the tree-shrows (Tupaiidre), which the author re- 
gards not as insectivorcs but as an early offshoot from 
lemurine stock. For the rest, he follows Elliott Smith 
and others in dividing the Primates into Lemuroidea, 
Tarsioidea and Anthropoidea; and believes that all 
existing Primates, and probably all the well-known 
fossil types, “are but the products of a number of 
collateral lines of descent, many of which have evi- 
dently passed through a long period of evolutionary 
independence.'’ The book is attractively, almost 
sumptuously produced, and illustrated with clear and 
vigorous line drawings; it may bo unreservedly recom- 
mended. 

Essentials of Infant Feeding and Ptediatric Practice. 
Henry P. Wright, B.A., M.D., F.E.C.P.(C.), Physi- 
cian-in-Chief to the Alontreal Children’s Hospital. 
212 pages. Price $3.75. O.xford University Press, 
London; McAinsh & Co., Toronto, 1934. 

This book on the practice of paediatrics, written 
primarily for the student of medicine and the general 
practitioner, presents in a most practical manner the 
present-day trend of paediatric practice. The majority 
of the common problems encountered in every day 
practice have been considered. The following headings 
of Section II of the book give an indication of its 
practical nature: Failure to gain Weight, A’omiting 
in Infancy, Diarrhoea in Infancy, Anhj-draemia, Acidosis 
and -Alkalosis, Constipation in Infancy, Prematurity, 
Eickets, Tetany, Scurvy. The book is most concise, 
and gives all instructions in an explicit manner. It 
can be recommended as a useful addition to the library 
of every medical student and physician. 

Textbook of Pharmacology and Therapeutics. Arthur 
E,. Cushny, M.A., M.D., LL.D., F.E..S. Tenth edition 
revised bj* C. W. Edmunds, A.B., M.D., Prof, of 
Materia Medica and Therapeutics, University of 
Michigan, and J. A. Gunn, M.A., M.D., D.Sc., Prof, 
of Pharmacology, University of O.xford. 7Sfi 
pages, illustrated. Price $0.50. Lea & Febiger, 
Philadelphia, 1934. 

This valuable book has undergone for the second 
time a careful revision by these followers of Cushn}', 
as maj' be seen by its increase in size bj' 43 pages, 
with an increase of a page in the index. Largely, 
the revision has consisted in the addition of para- 
graphs or sentences dealing with the more recent 
advances in knowledge. It in consequence still retains 
the flavour of the original work and the excellence 
of its English is preserved. Yet one cannot but feel 
that in several places a complete rewriting from a 
modern point of view would have saved space and led 
to a greater claritj’. The book can, however, bo 
recomjnended to the profession as quite one of the 
best in the English language. The printing and bind- 
ing are excellent. 

BOOKS EECEIVED 

Diet and Personality. L. Jean Bogert, Ph.D. 223 
pages, price $2.40. Macmillan Co., New York and 
Toronto, 1934. 

Localization of Function in the Cerebral Cortex. Pro- 
ceedings of the Association for Eesearch in 
Nervous and Mental Diseases, New York, Decem- 
ber 28 and 29, 1932. Vol. 13 of Series of Eesearch 
Publications, 667 pages, illustrated. Price $8.00. 
Williams & Wilkins, Baltimore, 1934. 

The Menace and Geography of Eclampsia in England 
and Wales. Norman Porritt, M.E.C.S., L.E.C.P., 
Consulting Surgeon, Huddersfield Boj'al Infirmary. 
88 pages. Price $1.75. Oxford University Press, 
London; McAinsh & Co., Toronto, 1934. 

Ocular Dioptrics and Lenses. G. F. Alexander, M.B., 
C.M., Late Ophthalmic Surgeon, Scarborough Hos- 
pital. 216 pages. Price $4.15. Bailliere, Tindall 
& Co.x, London; ^Macmillan Co., Toronto, 1934. 
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MEDICAL BOOKS 

H. K. LEWIS & 00. LTD. 

Medical Publishers & Booksellers 

L^rge Stock of TeMconJ o'" 

Per.-od.-cal. .upplitd at Sob.cription Rata.. 

COLONIAL SIMILAR 

Special laciiitiea lor erecutiog I^rge Ordera for Shipment to 
ali parlB of the World. 



SECOND-HAND BOOK DEPARTMENT, 
140 GOWER STREET, 

— Catalogue post free on application. — 

Old and rare books sought for and 
reported free of charge. 


To Residents in Canada, South 
Africa, Australia, etc. 

H. K. Lewis & Co. Ltd. can supply 

(Direct by First Mail) 

The Publications of all Publishers. 

Books sent by C.O.D. where facilities available 

Any Book in General Lilerature not in Stock 
Supplied to Order 

LONDON: 

H. K. Lewis & Co. Ltd., 136 Gower St., W.C.I. 


Classified Advertisements 


WANTED — .Man. M.B., pr.'uIiKilo of Unlvonslly of .Mliino.'Ol.n 
Medical School (Chi-ss A) licen.-icd by MlnMe.‘'ot.'i Board of 
Medical Examiner.'!: wislie.s a rotatintc inferii.ship: av.'iilal>Ip at 
once; good reference.'!. Apply to IflSd A.'tiilnnd Ave., .St. P.'iul. 
.Minn. 
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F. & R.'s 

' V GENUINE 

GLUTEN FLOUR 


'M 



CBoreateed to cetnply in «!/ reipeett to etendari 
reqoiremnti of the U. S. Deportment of AgrienUure* 
Mtnnfiehirtd ty 
THEFARWEa&RHINESCO. 

^ WatertowOf N.T., U.S. A« 


SAL HEPATICA 

A Carefully Blended and Well-Balanced 
Effervescent Saline Combination. 

Materially aids in the correction of alimen- 
tary toxemias by thoroughly cleaning the in- 
testinal canal. 

Laxative or active cathartic according 
dosage. 

Samples for clinical trial 

BRISTOL-MYERS COMPANY 
75 West Street, 

New York 


to 
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Starch -free - Diabetic Foods 

BREAD, BISCUITS, MUFFINS, PIE, PASTRY, DESSERTS 

are easily made in any home from 



FLOUR 

Large carton LISTERS FLOUR (enough for 30 bakings), $4.85. Small carton LISTE 
IS bakings), S2.75. Please ask us for the name of the nearest LISTER DEPOT 

LISTERS LIMITED - HUNTINGDON, 
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(infrared) 


Radiant Heat 


With the advent of the new 
Office Model Sollux Radiant Heat 
I . Lamp, which offers the utmost in 

infrared radiation therapy at a mini- 
mum cost, no physician or specialist 
should be without this form of patient 
treatment. 

This compact, solidly built lamp can be 
readily adjusted to any desired position for 
either systemic or local effect. The reflector 
(heavy gauge aluminum, brush finished on the 
inside for most effective diffusion of infrared 
rays) is manipulated from swivel bearings. 
There is ample clearance between the hood and 
the telescopic upright which has 32" to 68" height 
adjustment range. Either a 500-watt tungsten gas- 
filled bulb or a 600-watt Hanovia type radiant heat 
generator may be used in the lamp. 




Price 

*4252 

OFFICE 

MODEL 


The accepted indications for application of radiation from 
infrared lamps, are acute and subacute infections. Favor- 
able reports have been published covering the treatment of 
the following conditions: Neuritis, Arthritis, and Rheu- 
matoid Conditions, Organic Nerve Diseases, Fractures, 
Sprains and Dislocations, Traumatic Synovitis, Inflamma- 
tory Conditions, Chronic Backache and Bursitis. 

The beautiful aluminum-nickel finish of this Sollux Office 
Model adds professional dignity and a business-like air to 
any physician’s office. 

Fo 7' literatwc and fxu'ther particnlars please xorite. 



HANOVIA CHEMICAL & MFC. CO. 

Dept. 258 

NEWARK, NEW JERSEY 
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PXYGEN IS EXCUiruiK 
_ ^>^er Straining Process 
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INTERNATIONAL 

SIZE 2 CENTRIFUGE with STAND 

Research Laboratories demand the Inter- 
national Size 2 Centrifuge because of its 
wide field of usefulness. It is the centrifuge 
with overload capacit}'-, protective starting 
device and flexible speed control. 


No. 267 six place 
head with No. 373 
— 2S0 ml. cups. 






See your dealer for further details. 

INTERNATIONAL EQUIPMENT CO. 

352 Western Avenue - Boston, Mass., U.S.A. 

Makers of Fine Centrifuges 


SANDALWOOD OIL 
THERAPY 

On which You Can Depend 

You ured no longer hesitate to use sandalwood oil 
medication for acute inflammations of the urinarj' 
tract — for Gonorrhea, Cystitis, Vesical Catarrh, 
Prostatitis, Posterior Vrethritis, Pyelitis, Pyelone- 
phritis — or fear your patients will suffer urinarj’ or 
gnstro-intestinal disturbance. The uncertainty and 
unreliability as well as the unpleasant side-effects of 
sandalwood oil therapy are eliminated with 

ARHEOL (Astier) 

Arhcol is a standardized, uniform pro- 
duct on which you can depend. It is 
^ i all sesquiterpenic alcohol (C„HjgO), 

*MEoicAV the active principle of sandalwood oil. 
y V. * ' - jS? Being free from the thorapoutically 
inert but irritating substances found 
in even the best grades of sandalwood oil, it does 
not cause urinary or gastro-intestinal disturbance. 

Write for Information and Sample 

ROUGIER FRERES 
350 Le Moyne Street - Montreal 

Canadian Distributors of Products of Laboratoircs 
P. ASTIER, Paris, France. 


For 20 Years 

HAY FEVER has been prevented 
in thousands of cases with Pollen Antigen 

jQederle 


in thousands of cases with 



INTRODUCED BY LEDERLE LABORATORIES IN 1914 


Physicians are achieving 
success by treating cases of 
Hay Fever during the actual 
attack with an appropriate 
Pollen Antigen. 

When symptoms are present 
the proper Pollen Antigen 
Lederle is administered daily 
gradually increasing the doses 
till symptoms are relieved 
when the interval between 
doses is increased. Ragweed 
Combined Pollen Antigen 
Lederle is indicated in 90 % of 
the cases of Hay Fever east 
of the Rocky Mountains. 

Literature upon request. 

LEDERLE LABORATORIES Inc. 

1396 St. Catherine St. West 
Montreal, Que. 


k^tAKiNG Diagnostic Skin Ttsr^ 

[Xy iMicj 


* ^ 3 .4 J • » 


, DucNosno Skin 
V Reactions 


V ^ r«> (t; J 

\ 7— rw M A*. d. MM / 


DIAGNOSIS OFHAY FEVER 

With the Lederle Diacnosiic Pollen 
Tests thediacnosis may be made in 
your office or in the patient’s home. 
A positive reaction occurrinr with a 
pollen to which the patient is 
known to be exposed when he is 
liannjT Hay Fever indicates the 
Pollen Aniicen to be used in de- 
sensitizini: the patient. The test is 
easily performed, accurate and safe. 
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yjX effective Camp Prenatal Sup- 
port, embodying the principle of 
diagonal uplift applied to the 
adjustment. Two sets of adjustment 
straps. Upper one gives diagonal 
support from top of pubis to center 
back above lumbar region. Lower 
one affords sacro-iliac and general 
lower back support from under gluteus 
upward. This design is available for 
different figure types. 



Anatomical and 
Physiological Supports 

Camp Anatomical and Physiological 
Supports embrace Slatemity (Pre- 
natal and Postnatal), Postoperative, 
Visceroptosis, Mammary Gland, 
Hernia and Orthopedic (Sacro-iliac 
and Lumbo-sacral), employing the 
Camp Patented Adjustment, a dis- 
tinctive and exclusive feature. 




S. H. Camp & Co. of Canada, Limited 

Manufacturers 

Windsor. Ontario 


DURING 


Convalescence 

\ "Wlien patients need an easily 
digested food of high caloric value, 
prescribe Toddy. 

Toddy is a scientifically formulated 
food-di-ink that supplies carbo- 
hydrates, proteins, fats and im- 
portant mineral foods (calcium, 
phosphorus, iron and others). 
Easily digested, readily assimilated. 
Two or three teaspoons of Toddy 
mixed in a glass of milk nearly 
doubles the cnergj' food value and 
provides an abundance of vitamins 
A, R and G. 

Simplif send your name 
and address for a physi- 
cian's free sample. 


JodbY 

431 King Street West 
TORONTO, - ONT. 



Mineral Depletion 
‘Oe Summer . . . 


Wc 


ORKERS exposed to prolonged 
high temperatures tend to suffer from pain- 
ful and disabling muscular cramps. 

The probable explanation is salt loss due to 
excessive perspiration. 

For the same reason, many patients suffer from 
mineral depletion during the heat of the sum- 
mer. Frequently such an acidotic condition is 
associated with summer diarrheas, derma- 
toses, etc. 

3iow BiSoDoL 3£e.Lps 

In addition to replacing the excessive loss of 
moisture by the drinking of increased quanti- 
ties of water, the tendency towards salt loss 
and acidosis may be conveniently offset by 
the concomitant use of BiSoDoL. 

BiSoDoL is the palatable, balanced antacid- 
digestant so widely recommended by physi- 
cians for relief of acid indigestion, "sour 
stomach", post-prandial pain, cyclic vomiting. 


Qf^rile FOR SAMPLES 
AND LITERATURE 


THE 

BiSoDoL CoMpAnY 

WALKERVILLE, ONTARIO 
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CanaiJtait iHettical ^rotcctibe S^^ociation 


PEESIDENT 


E. W. POWELL, M.D., FJLC.S. 


ri Founded In 1901, tit the Winnipeg meeting of the Canadian Medical Association, incorporated by Act of Dominion ? 

Parliament, February 1913, and affiliated ■n'lth the Canadian Medical Association 1924. 4 

[ Objects: — | 

To defend its members against cases of alleged malpractice, and to encourage honourable practice in the daily J 

[ vrork of the medical profession. The annual fee is five dollars per calendar year, half-rates after July first. | 

[ Subject to our by-latvs the taxable costs of actions together with reasonable counsel and witness' fees are paid j 

r in cases undertaken by our Association, as well as damages if awarded. All members in good standing of the Can- I 

- adian and various Provincial Medical Associations, may be enrolled upon signing the application form and paying the I 

annual fee. All other regularly qualified practitioners must have their application countersigned by two members of I 

i our Association. Blank application forms and other literature upon request. t 

Address all correspondence to the 'Secretary-Treasurer i 

^ J. FENTON ARGUE, M.D., Secretary-Treasurer, 116 Nepean Street, Ottawa, Canada | 


CHARLES B. TOWNS HOSPITAL 

293 Central Park West New York, New York 

For ALCOHOLISM and DRUG ADDICTION 


ANi’ 

rnvsicLVN 
having an ad- 
dict problem is 
invited to write 
for “Hospital 
Treatment for 
Alcohol and 
Drug Addic- 
tion.” 


This institution has specialized in addictions for over 30 
years. Its method of treatment has been fully described in 
THE JOURNAL A. M. A.; in The Handbook of Therapy, 
from the A. M. A. Press; and in other scientific literature. 
The treatment is a regular hospital procedure, and provides 
a definite means for eliminating the toxic products of alcohol 
and drugs from the tissues. A complete Department of 
Physical Therapy, with gymnasium and other facilities for 
physical rebuilding, is maintained. Operated as an “open” 
institution. Physicians arc not only invited but urged to 
accompany and stay with their patients. 



Located Directly 
Across from Central Park 



"YOU WIN, DOCTOR!" 


Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 

Announces continuous courses 


• "When you said ‘no caffeine,’ doctor, I tell j'ou my heart 
sank. But I didn’t dream any coffee without caffeine could 
still be ... . Grand Old Coffee!" 

One more patient marked up on the satisfied side. And why 
shouldn't he be? This brand new Kellogg's Kaffee-Hag Coffee, 
97% caffeine-free, has ail the full, rich flavor of the delicious 
coffee it is. 

Tried Kaffee-Hag yourself? Then do ... . it’s delightful! 
Make it good and strong .... bring out all its fine flavor. And 
notice .... there’s still not a hint of bitterness. 

Why? When Kellogg’s chemists removed caffeine from this 
blend of finest Brazilian and Colombian coffees, they discovered 
a new mellowness. Rich and smooth. 

Again we say, try Kaffee-Hag Coffee in your own home. Once 
j’ou’ve tried this delicious coffee without caffeine, you’ll be 
recommending it with enthusiasm! 

A professional sample will be sent to you 
upon request. 

Kellogg's Kaffee-Hag 
Coffee Is accepted by 
the American Medical 
Association with the 
statement: "Kaffee- 

Hag Is free from caf- 
feine effect, and can 
be used where other 
coffee has been for- 
bidden." 

KELLOGG COMPANY OF CANADA, LIMITED 
London, Ontario 




MEDICINE — General and Intensive Courses. (Two 
Weeks Intensive Course starting October 22nd). 

FEDIATEICS — Informal Course — Intensive Course. 

EAE, NOSE and THEOAT — Informal Course — 
Special Courses. (Two Weeks Intensive Course 
starting October 22nd). 

SUEGEET — General Course One, Two, Three and 
Si.x Months; Surgical Technique Two Weeks 
Intensive Course — Special Courses. 

GYNECOLOGY — Three Months Course — Two Weeks 
Intensive Course — Special Courses. 

OBSTETEICS— Informal Course— Two Weeks In- 
tensive Course. 

FEACTUEES and TEAUMATIC SUEGEET— In- 
formal Course — (Intensive Course starting 
October 22nd). 

UEOLOGY — General Course Two Months — Inten- 
sive Course Two Weeks — Special Courses. 

CYSTOSCOFY — Intensive Course. (-Attendance 
limited). 

General, Intensive and Special Courses in Tuberculosis, 

Ophthalmology, Roentgenology-, Pathology, Neurology-. 

Electrocardiography, Topographical and Surgical Anat- 
omy. Physical 'Therapy, Gastroenterology. Allergy. 

Teaching Faculty — Attending Staff of Cook 
County Hospital 

Address: Registrar 

427 S. Honore Street, Chicago, Illinois 
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THE FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL 
ASSOCIATION 




No. 1, Wimpole Street, London, W. 1. 


with which is associated some 50 General and Special Hospitals in London, is prepared to offer the fol- 
lowing facilities to qualified practitioners: 

I General Courses are arranged covering all branches of Jledicine and Surgery. These 
Courses occupy the student for several hours every day and last for two weeks. 

Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are given in a Supplement issued every month in the Journal. 

Special Courses are arranged at the Special Hospitals associated with the Fellowship, and 
permit of intensive study in one specialty for a period ranging from 1 week to one month. 


II 


III 


The Special Courses arranged for the ensuing months are : — 

Infants Diseases Sept. 3 to Sept. 16- — ^Infants’ Hospital. Afternoon. Fee £3. 3s. Od. (Maximum 

of 15). 

Medicine, Surgery and the Specialties .... Sept. 17 to Sept. 29 — Westminster Hospital. All day. Fee £5. 5s. Od. (Ifcn (Xnly). 

Diseases of the Chest Sept. 24 to Sept. 29 — Brompton Hospital. AU day. Fee £3. 3s. Od. 

Proctolog}' Sept. 24 to Sept. 29 — Gordon Hospital. All day. Fee £2. 2s. Od. 

F.RjC.S. (F^al) / Sept. 25 to Oct. 30 \ National Temperance Hospital. 8 p.ra. Two separate 

( tivenxnf} ^(niTSCf!) ^ Sept. 27 to Kov. 1 ) courses on Tuesday and on Thursday cTeuings. 

’ Clinical and Pathological, fifoxtmtzm of 25 tn each 

c&ursc) Fee £7. 78. Od. each course. 

Diseases of Children Oct. 1 to Oct. 13 — Queen’s Hospital. All day. Fee £3. 3s. Od. 

Dermatology Oct. 1 to Oct. 27 — St. John’s Hospital. Afternoons. Fee £1. Is. Od. (Practical 

Pathology arranged. Fee £4. 4s. Od.) 

Physical 2^Iedicine Oct. X to Oct. 27 — Iiondon Clinic and Institute of Physical ^ledicine. Three 

(Evening Course) evenings & Tveek. Fee £2, 2s. Od. 

Cardiology Oct. 8 to Oct. 20 — ^National Hospital for Diseases of the Heart. All day. Fee 

£7. 78. Od. (iloximuTn of 20), 

Medicine, Surgery and the Specialties.,.. Oct, 8 to Oct. 21 — itetropolitan Hospital. All day. Fee £5. 5s. Od. 

Ophthalmology Oct. 15 to Nov. 3 — Royal Westnunster Ophthalmic Hospital. Afternoons, Fee 

£4, 4s. Od. 

Clinical Surgery Oct, 20 and Oct. 21 — Royal Albert Dock Hospital. Saturday and Sunday. All 

( TVeeh-end Course) day. Fee £2. 2s. Od. 

Gyna 3 colog>’ Oct. 22 to Nov. 3 — Chelsea Hospital for Women. 3lomings and/or afternoons. 

Fee £5. 5s. Od. 

Dlsoascs of the Chc.st Oct. 27 and Oct. 28 — ^Brompton Hospital. Saturday and Sunday. All day. Fee 

(Wreh-nid Course) • £1. 11s. 6d. 


Copies of all Special Course syllabuses and of the General Course Programme may be obtained on application. 
The Hospitals reserve the right to mate any alterations necessary in dates and fees. Post-graduates are 
advised, therefore, to make early enquiry. Other courses are arranged from time to time, in addition to the 
above list. 


Lecture Demonstrations on general medicine are given every Tuesday afternoon, and on Medicine, Surgery 
or one of the Specialties on the second Saturday of every month. 


Cour.scs arc open only to Members of the Fellowship of Medicine; the annual subscription (from the month 
of joining) is £1. Is. Od., wliich includes the subscription to the Monthly Fost-Graduufe Medical Journal. Over- 
seas subscription, to the Journal only, is 12/- per annum, post free. Every effort is made to assist Members to 
obtain the post-graduate work they require. 


A. E. MORTIMER WOOLF, F.R.C.S. 


;0>7i; 


MAURICE DAVIDSON, M.D. 

Honorary Secretaries 
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GUELPH, ONTARIO 



A private neuropsychiatric hospital with special facilities for the study of early 
cases to establish diagnosis and' determine prophylactic or treatment indications. 

75 acres of woods and lawns with ample provision for out and in-door employment 
and diversions. 

GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit. 

Address Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario 


iLQ:>n: 






MONTREAL 

FACULTY OF MEDICINE 




C. F. Martin, B.A., M.D., C.M., LL.D., Dean 

The regular five-year course of study leading to the degree of M.D., C.M., offers con- 
siderable latitude in the choice and arrangement of subjects. 

Students who, have taken three years of study in the faculty of Arts of McGill University 
may obtain the degree of B.Sc. on completion of the second year of the medical course. 

Opportunities for graduate study are offered in the basic medical sciences and in the 
clinical fields and courses leading to the M.Sc. and Ph.D. degrees are given under the direction 
of the Faculty of Graduate Study and Research. 

A practical course leading to the Diploma of Public Health is open to medical graduates 
and Public Health Officers. 

Full particulars of entrance requirements, fees, curriculum, etc. are given in the Annual 
Announcement which may be obtained on apph’cation to 

PROF. J. C. SIMPSON 

Secretary of the Faculty of Medicine 

i 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The Pioneer Posi-Graduale Medical Institution in America.) 


UROLOGY 

PHYSICAL THERAPY 

Surgical Anatomy Cystoscopy and 

Urologlc Operations Endoscopy 

Diagnosis and Office Dermatology and 

Treatment Syphllology 

Regional Anesthesia Diathermy 

Proctology Pathology 

Neurology Roentgenology 

Operative Urology (cadaver) 

Lectures and demonstrations of medical and surgical 
diathermy; galvanic, low tension and static currents; 
electro-diagnosis; heliotherapy and artificial light 
therapy; massage and therapeutic exercise. Active 
clinical work In the treatment of medical and surgical 
conditions. 

Proctology, Gastro-Enterology 

and ALLIED SUBJECTS 

ANESTHESIA 

Regional and spinal (cadaver), with demonstrations in 
the clinics of caudal, spinal, nerve and field block, 
covering surgery in Urology, Gynecology and General 
Surgery. Anesthesia in general, with lectures and 
demonstrations. 


FOR INFORMATION ADDRESS 


_ MEDICAL EXECUTIVE OFFICER, 345 West 50th St, New York City 


if 



Hollywood Sanitarium 

New Westminster, British Columbia 


For the treatment of Nervous. Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

JVrilc for prospedus and rates to the 
Medical Superintendent. 



WHY NOT GET 
THE F.R.C.S.? 


Canadian and American Surgeons should send Coupon below 
for Our valuable publication 

‘‘How to Pass the F. R. C. S” 

Principal Contents. 


The F.B.C.S. England. Primary and Final. 
The F.H.C.S. Edinburgh. Ireland. 
Diploma in Ophthalmology. 

Diploma In Laryngology, Otology, etc. 
Other Higher Surgical Qualifications. 


The primary F.R.CS. 
England eiaminaiinmg 
can noxc be taken in 
Canada. Examxnatifms 
are hHd annually tn 
October. 


\ ou can prc?pare for any of these 
Qualmcations by taking our in- 
tensive postal courses of i“ 
Btruction at home and come 
to England wften ready 
lor the examination. 

Tht F.R.C.S. of Em- 
land or Edinburgh is 
xrithin the reach of 
^^cry Canadian y 
w .Intncon / Sir . — 

burgeon. 

Lrt C5 help 
to 

Ertit. 

Eamc 


THE SECEETAET 
MEDICAI. 
COEEESPONDENCE 
COLLEGE 
19 Welbeck Street, 
London, W.l, England 

Pltctc tend no ymr loojdit 
"Botr to Pott the P.E.CE.," cUo 
"Guide to Zlediccl Ezaminctione” 
by return. 


C.M_A. 


Addreet 
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LAKE 

EDWARD 

SANATORIUM 

Lake Edward, P. Que. 


Built on the shores of beautiful Lake Edward, this Sanatorium is fully equipped 
for the scientific treatment of pulmonary tuberculosis. Private and semi-private 
rooms only. Rates moderate. Excellent cuisine. Direct service by Canadian 
National Railways, both from Montreal and Quebec. Saranac-trained 
medical staff. 

For infonnation, address 

DOCTOR J.-A. COTJILLABD, BA., L.Ph., Medical Superintendent 
LAKE EDWARD SANATORIUM 

Lake Edward, P. Que. 



Canadian Association of Massage 
and Remedial Gymnastics 

Members work only under registered medical 
practitioners and are available for Hospital appoint- 
ments and for private work. 

Attention is drawn to tbe register of members in 
the Canadian Medical Association Journal, July, 1933, 
page lOS. 

Information may be obtained from the following 
Local Branch Secretaries; — 


Miss 6. Gallop, 

419 Ynneouver Block, 
Vancouver. 

Miss H. Hancock, 
719 Medical Arts Bldg., 
ilontreal. 


Miss E. Henderson, 
94 Prince Arthur Ave., 
Toronto. 

Miss M. Platt, 

Victoria Hospital, 
London, Ont. 


or 


Miss K. L. Hobbs, Dominion Sec.-Treas. 

2 Dewbourne Ave - Toronto 


For Metabolism Studies and 
Oxygen Therapy 

SODASORB 

(An improved type of Wilson Soda Lime) 

THE BEST ABSORBENT FOR CARBON DIOXIDE 

For the past ten years, Wilson Soda Lime 
has been recognized by leading hospitals in 
America as the outstanding CO, absorbent for use 
in metabolism apparatus and the oxygen tent. 
Sodasorb, made according to the original Wilson 
formula, possesses all of the outstanding advan- 
tages of Wilson Soda Lime and in addition is even 
more efficient as an absorbent. 

non-deliouescent 

MOST ECONOMICAL 
MOST EFFICIENT 
MOST ACCURATE 
Please Write For Further Details 

DEWEY & ALMY CHEMICAL CO. 

of Canada Ltd, 

Farnham, P.Q. 




Avg. ]934J 
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CALYDOR SANATORIUM 


ON 


LAKE MUSKOKA 


ESTABLISHED 1916 


ENLARGED 1923 



Patient’s Room and Porch Overlooking Lake Muskoka 


THE MEDICAL SERVICE is under the immediate charge of Dr. C. D. Parfitt 
and his Resident Physician, Dr. S. J. Hawkins 


COMPLETELY EQUIPPED FOR THE STUDY AND TREATMENT OF TUBERCULOSIS 



CALYDOR SANATORIUM 
Gravenhurst, Muskoka 
Ontario 


Canada 


112 Mlle« North of Toronto on C.N.R. 
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Qlo 


to voii see agakol 



QU poll see something else 


j/Sl good emulsion pours freely — and Agarol 
does. You fill die spoon for a dose, you don’t 
scoop it out of the bottle. Or if j'ou prefer, you 
place a dose in a glass, stir it a bit, and take it 
that wajL A pleasing drink it is, loo. For chil- 
dren, you add it to milk — and they like it. 

■ Agarol is the original mineral oil and agar- 
agar emulsion with phenolphthalein. It affords 
easier and more thorough mixing ivath the intes- 
tinal contents. It offers greater palatahilitj^ 
absence of oily taste, and greater convenience 
in use. There is no sugar in Agarol; no artificial 
flavoring to get used to. 

■ The treatment of constipation is much less of 
a problem ivhen you rely on the dependable 
action of Agarol for thorough softening of the 
intestinal contents, for evenly distributed lubri- 
cation of the intestinal canal, and for gentle 
stimulation of the peristaltic function. 

■ Try it. A request on your letterhead "will bring 
you a complimentary^ supply. 


AGAROL 


FOR CONSTIPATION 


Agarol is supplied in hollies conlaining 6 and 14 ounces. 
The average dose is one lablespoon[uL 


WILLIAM R. WARNER & CO.. LTD. 
727 King Slreel, Wesl Toronlo, Onl. 





Aug. 1934] Advertisements - xxxiii 

Combat Summer Diarrhea 
with Powdered Protein Milk 




“During the hot summer months when the diarrheas are severe and difficult to correct and 
infants arc much more prostrated, protein milk is practically indispensable. In the 
author’s hands, it has been more prompt in its action and saved more lives than any other 
one food.” — ^Denett: “Simplified Infant Feeding”. 

D'OR the treatment of summer diaiTliea and other gastro-intestinal 
upsets common in hot weather, C.M.P. Brand Powdered Protein Milk 
has been clinically proved to be of imusual value. The long and success- 
ful chnical history of this loroduct is borne out by innumerable favorable 
references in pediatric literature. 

C.M.P, Brand Powdered Protein MUk is a cultured product. It is al- 
ways uniform. It has the liighest acidity of any protein milk and has the 
correct hydrogemion concentration. It is one of the most digestible foods 
loiown for infant feeding. A trial vdll convince you of its efficacy. 

Klun Powdered Wliole Alilk and C.M.P. Brand Powdered Wliole Lactic 
Acid Milk are also available. 

Literature and samples sent on request 

THE BORDEN COMPANY LIMITED 
Canadian Milk Products Division 

YARDLEY HOUSE - - TORONTO 

C.M.P. BRAND 
POWDERED 

PROTEIN MILK 
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• ••what’s this I hear 
about your NEW 
FLUOROSCOPIC SCREEN? 






> 4l'‘ 



Roentgenologists are 
Enthusiastic about the 

greater brilliancy of the new Patterson Type B Fluor, 
oscopic Screen. Ask any user about this screen. We 
are quite ivilling to let his experience guide you. 


Tlie most convincing evidence we can offer of the 
superior performance of the new Patterson Type B 
Fluoroscopic Screen is the actual experience of the 
many roentgenologists ^who have put it to every test. 
★ These men say that it has greater brilliancy, pro- 
duces all-around sharper detail, and operates at lower 
X-ray intensities. ★ Investigate this ne^v Screen. We 
are confident that it would greatly facilitate your 
diagnosis. Your dealer would gladly give you a dem- 
onstration. ★ The Patterson Screen Company, Dept. 
O.M.A.J., Towanda, Peima., U.S.A. 


Patterson 

jr=^ rT ■ ■ -".rr-i: " -"? 

INTENSIFYING Screens FLUOROSCOPIC 


ILFORD 

X-RAY 

FILM 


Meets Every 
Radiographic 
Requirement 

Ilford X-Kay Film — ^long popu- 
lar in England, where it is made 
— produces radiographs of ex- 
cellent diagnostic quality. 


Radiologists 

Who are using Ilford Film pro- 
nounce it superior to other 
brands in point of speed, contrast 
and detail. 

They commend especially the 
total absence of fog and the re- 
markable uniformity of its reac- 
tion to given exposures. 


Complete stocks carried by 

VICTOR X-RAY CORPORATION 

of Canada/ Ltd. © 

Distributors for Genera! Electric X-Ray Corporation 
Montmai-524 Medical Arts Bldg. • WiNNiPic-Medical Ans Bldg. 

Toronto- 1221 Bay St.. Toronto 5, Ont. 
Vancouver— Motor Transportation Building, 570 Dunstnuit Street. 

Wholesale Warchonso, 389 St. Paul St. W., Montreal, P.Q. 


SCREEX specialists FOR MORE TIIAX IB YEARS 
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Proper Applicatiou 
is Necessary 
to Saccess 



When you prescribe solutions for 
the treatment of nose and throat in- 
fections, be sure to specify the proper 
application; otherwise the fullest 
efficacy is lost. The atomizer thorough- 
ly covers the most remote regions of 
the nose and throat by diffusing the 
medicament into thousands of micro- 
scopic particles. The new nasal guard, 
recently developed by DeVilbiss, elimi- 
nates any possibility of excess pressure 
during self-treatment and thus guar- 
antees safety of application. In addi- 
tion, the atomizer is economical, for 
where used there is no waste from 
excess application. Finally, quality 
construction insures long life even 
when constantly in service. 

DeVilbiss 

Tlic DeVilbiss Mfp. Co., Limited, Windsor, Ontario, 
Iie.Tdquartcrs for atomizers and vaporizers 
for professional and home nsc 



• Palatable . . . and 
non - irritating . . . 
in the treatment of 
coughs . . . grippe 
...and bronchitis 

There is never any reluctance on 
the part of children or adults in 
taking Liquid Peptonoids with 
Creosote. It is palatable, non- 
irritating and can be retained by 
the most sensitive stomach. Clin- 
ical test will prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will bring samples and literature. 

ttHilS’UASote. 

THE ARLINGTON 
CHEMICAL CO. 

YONKERS. NEW YORK 



W. LLOYD WOOD. LIHITED, 

Canadian Agent. 

G4-GG Gerrard St. E.. Toronto C.M.J.-S-34 

You may send me at the address below 
a sample of Liquid Peptonoids v.*ith Creosote. 


©r 


crTdl/wx- 
Gity— 


Prov, 
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dealer keeps a sufficient stock on 
hand to supply you at all times. 

BARD-PARKER COMPANY, Inc. 

. DANBURY, CONN. 


A BARD-PARKER PRO DUG 
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E RGOAPIOL (Smith) is a singularly 
potent uteroovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 

It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodyne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is' 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
and menorrhagia. 



A, WANDER LIMITED OPENS TORONTO 
OFFICE 

A. Wander Limited of Peterborough, Canada and 
London, England, manufacturers of Ovaltine, an- 
nounce that they have opened an office in Toronto at 
7 Adelaide Street West, Room 308. The telephone 
numher is ELgin 9609. A. Wander Limited also have 
offices in Alontreal, Winnipeg and Vancouver. 


A QUARTER CENTURY OF SUTURE 
SPECIALIZATION 

Davis & Geek, founded in 1909, with the slogan 
“This One Thing We Do”, has specialized exclusively 
in the i)rcparation of surgical sutures and devotes 
its entire energy to maintaining the high standard 
of excellence which each year has brought D & G 
sutures nearer to the ideal of perfection. In its study 
of suture behaviour and in the creation of new pro- 
ducts and methods to meet advances in surgerj', 
D & G has enlisted the aid of surgeons, bacteriologists, 
and chemists of the fn*st rank; and has .spared neither 
effort nor exiiense in the conduct of specialized 
research instrumental in raising suture standards. 
Jilvery .scientific development is investigated and those 
of ])raetieal value utilized. 

Outstanding among D & G contrihutions to suture 
imjirovement are the Clau.stro-TIiermal method of heat 
sterilizjition ; tlie employment of toluol as a tubing 
fluid in place of tlie irritative cliloroform: the intro- 


duction of the double iodide, Kalmerid, in place of 
the \mstable and destructive iodine ; the perfection of 
methods for the reduction and neutralization of 
chromium; the imification of suture sizes; and the 
development of digestive absorption tests to supple- 
ment in vivo controls. 

We promise a progressive continuation of the 
policy and program which have won for us the 
confidence of the profession whom we have been 
primleged to serve. (Adv.) 


RHEUMATISM 

Inflammatorj' conditions are by no means confined 
to the winter months, and rheumatism does not govem 
itself by the calendar. So Antiphlogistine is an all- 
year therapeutic agent, indicated for and often af- 
fording the most grateful relief in the treatment of 
articular and non-artieular rheumatism. The moi.st 
heat which it maintains for more than 12 hours, re- 
inforced by the osmotic and phagoc.^dic actions of 
its chemical constituents, tends to improve the local 
metabolism, promote absorption of the s^vellings in 
and around the muscular fibre.s, helps to restore move- 
ment in stiffened joints and muscles and to bring relief 
from the pain. Antiphlogi.stine is indicated for the 
majority of inflammatorj- lesions, whether deep-seated 
or local and those physicians who are not conversant 
with its uses, or who may wish to give it further 
clinical trial, are inmted to •write for samples and 
literature. The Denver Chemical ilfg. Co., 163 
Varick Street, Xew York, L. .S. A. (Adv.) 
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THROAT IRRITATIONS 


As a gargle, you will find 
Lavoris, diluted wth equal 
parts of hot water, decid- 
edly effective. 

Lavoris will comfort the 
patient, thoroughly cleanse 
surfaces and improve tissue 
tone and resistance. 


Professional (rial package on request. 

^ CANADA BV 

hiad^ 

lAVORtS CHEM/CAL COMPANY 

LIMITED 

^ 2 \/A/^V'/S Sr, TORONTO 2.0NT. 




D^COLLECTEM 


^ucaiitpay 

Your bills 
witKthe 
other fellows’ 
Excuses/ 


But The Medical Audit Association knows how to 
handle every situation of this kind, Doctor. We turn 
thousands of excuses into payments. Then, for his 
share of the proceeds, we mail each doctor a cheque 
on the Imperial Bank of Canada, Adelaide and Victoria 
Streets, Toronto. 

We were awarded Licence No. “A-1” hy The 
Ontario Securities Commission. Bor over a decade we 
have been converting past-due accoimts into cash, for 
your colleagues — all over Canada — quickly and courte- 
ously. Mail us your list To-Day! 


A 


DIABETES MELLITUS 

Suitable oral organotherapy will control diabetes very 
definitely when the hyperglycemia Is due to the gradual 
waning of the pancreatic function. Good results may be 
expected from PAN-SECRETIN, which directly encour- 
ages both functions of the pancreas — digestive as well as 
endocrine. 

Available in boxes of 100 sanitablets or capsules. 
Dose: From 1 to 4 sanitablets q.I.d. 

For dependable results prescribe 

PAN-SECRETIN 


FATIGUE 

and 

Summer Colds 

— just another way of saying hypoadrenia, a condition 
brought about by continued adrenal stress, usually the 
end-result of an acute infection. Your patients who 
complain of fatigue — mental or physical — who are tired 
all the time, who have colds that hang on from week to 
week, will respond surprisingly well to 1 sanitablet or 
capsule q.I.d. of the endocrine tonic formula 

ADRENO-SPERMIN 


The HARROWER LABORATORY, Inc. 

Canadian Distributors 
WILFRED G. NOBLE, LTD. 

64 Gerrard St., E. - Toronto, 2 






THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


MOLSON’S 

ALE 


fu 

r 


FAMOUS FOR PURITY 
AND WHOLESOMENESS 




SINCE 1786 
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These ivords, uttered some forty years ago 
by Jacobi, father of American pediatrics, 
still hold true. You cannot feed babies with 
mathematics. Only by thorough clinical 
tests and laboratory experimentation, plus 
the skillful use of the facts gathered by 
these check-ups, can a good baby food be 
determined. 

For almost twenty years DRYCO has 
adhered to this commonsense principle. 
This is one of the reasons why DRYCO 
is the choice of so many pediatricians, 
physicians, and obstetriciano. They know 
DRYCO assures optimum nutrition, irith 
real livnng ceUs, not Av'ater logged tissue 
that appears to be solid. 


• DRYCO contains less (though ample) fat 
content than natural milk. By the “Just” 
Roller Process, the remaining fat globules 
are so reduced and the proteins made so 
friable that high tolerance and rapid assimi- 
lation is certain. For this reason DRYCO 
is the baby food of choice when routine or 
concentrated feeding is desired. 

• DRYCO contains an optimum amount of 
protein and minerals — especially vital in the 
fast-growth period. 

• DRYCO contains a plentiful supply of the 
necessary Vitamins, particularly Vitamin D, 
which is transmitted to DRYCO by irradia- 
tion. 

Feeding babies with DRYCO is feeding 
them with brains. For optimum nutrition 
. . . for maximum resistance to diseases of 
infancy . . . for solid-boned, solid-ceUed 
babies . . . try DRYCO clinically. Send for 
samples and clinical data. They will be 
fonvarded promptly. 



DRYCO 

Made from s-uperior quality milk from i*hich part of the Lotterfat has been removed, 
irradiated by the ultra-violet ray, under licence by the Wi'eonsin /Vlumni Refearcb Foun« 
dation (U. S. Pat. No. 1,C80.818) and tbers dried by ibe *‘Jasi” Roller Proeeis. 



THE DRY MILK COMPANY, INC. 

dept. C. M. 350 MADISON AVENUE, NEW YORK, N. Y. 
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“But doctor, 

I I I it’s so expensive.” 

II Is it possible to judge the value of medical 
I I treatment in dollars aid cents? 


Can the patient, 



ignorant of the curative properties of any 
preparation pass judgment on its merits. 


Naturally 



the patient is interested in value received. But 
— expensiveness should not he governed hy 
initial cost. 


RESULTS 



should be the important factor in Judging any 
preparation. 

The distinctive characteristics of Mazon, to- 
gether ■with proved positive results in per- 
manently eliminating stubborn skin conditions, 
es'tablish Mazon as a more economical treatment 
than lower priced preparations, many of which 
afford little or no relief. 

Mazon (colloidal) is a combina- 
tion of Phenolic substances and 
Dichloramine-T in an absorbent 
base. 



MA^ON SOAP 

is an important factor of Mazon treatment. 

• ABSOLUTELY PURE 

• NO ARTIFICIAL COLORING 

• NO SYNTHETIC PERPUME 

• NO PREE ALKALI 

• POR PERSONAL HYGIENE 


INDICATIONS: 

ECZEMA 
PSORIASIS 
ALOPECIA 
RING WORM 
DANDRUFF 
ATHLETIC FOOT 
AND OTHER SKIN 
DISORDERS 


Made in Canada: 

LAURENTIAN LABORATORIES 

LIMITED 

Montreal - Que. 

On sale iy reliable druggists in 
1 - S - 4 os. sizes. 


PSORIASIS 



DURATION 15 YEARS 
PHOTOGRAPHED JULY 6, 1933 



PHOTOGRAPHED AUGUST 1, 1933 


~ : : PLEASE PRINT T 

BELMONT LABORATORIES, Inc. C-23 

4430 Chestnut St., Philadelphia, Pa. 

Gentlemen : Please send me a trial supply of JIazon 
and Mazon Soap. 


Dr. 

Address »... 
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^^rvicitis and Endocervicitis 

take a prominent place among tlie conditions ^vliicli 
physicians are called upon to treat, f In such 
cases it is surprising what relief can he given hy 
the insertion of an Antiphlogistine tampon. 

^ By reason of its marked hygroscopic prop- 
erties, Antiphlogistine causes a pro- 
nounced serous exudation, its high 
glycerine content (45%), the me- 
chanical support, as well as its 
bacteriostatic, relaxant and 
heat -retaining powers, are 
important factors in the 
successful treatment 



Ifade in Canada 







’ ; ■» 
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what 


clinical 


reports 


indicate 


When treating a case of central nervous system syphilis, give the use of 
Tryparsamide first consideration. With its use in the early, or meningeal type of case, 
clinical improvement is prompt, and serological improvement usually occurs within 
the first year. 

Tryparsamide is administered intravenously. Its use is an office procedure, 
does not disrupt the patient’s daily routine of life, and is inexpensive. 

Clinical reports and treatment methods, will be furnished on request. 

MERCK 85 CO. Limited, 412 St. Sulpice St., Montreal. 





A change in name and two welcome improvements in 
the presentation of Ciba’s Surface Analgesic Ointment. 

As -the registered trade name in Canada and the 
U.S.A. for the local analgesic agent contained in . 

- Percainal, is Nupercaine (in Europe, Percaine) it 
has been found advisable to change the name of 
this ointment froth Percainal to 



(/) Nupercainal "CIBA” was formerly issued in a 
' lithographed tube, but now it is offered in plain 
tubes wth an easily-detachable paper label which 
can be removed before dispensing, 

( 2 ) Each package of Nupercainal "CIBA” wU now 
contain a rectal applicator for employment in 
internal hasmorrhoids and anal fissures. 

When next in need of a surface analgesic ointment, remember Nupercainal 
“CIBA is a non-narcotic product, unequalled for the relief of pain and itching 
in affections of the skin and mucous membranes. 


Jffay we send you a complimentary package of 
Nupercainal in its new presentation? 

CIBA COMPANY LIMITED - Montreal 

/ Cl 



Wliy Starch of PABLtJM 
Is More Quickly , Digested 

than that of Long'cooked Cereals 

F or many years it has been the custom to cook, in- 
fants' cereal one, two, and even three hours to in- 
crease its digestibility. This bothersome and expensive long 
cooking is proven unnecessaty with Pablum. For, being pre- 
cooked at lOjpounds steam pressure and dried, it is so well 
cooked that it can be sert^ed simply by adding water or milk 
of any temperature. Photomicrographs and also digestibility 
studies in .. vitro give evidence of this 
thorough cooking. 

Fifteen cereals (both cooked and un- 
cooked) studied microscopically were 
revealed as containing , many starch 
granules, most of them massed into 
dense clumps. Snc/j unruptured clumps 
wm never observed in hsmdreds of examina~ 
tions of Pablum. The latter consists, ■ 
father, of porous flakes which, like ' 
sponges, drink up liquids. Hence Pablum 
can be entirely saturated by the diges- 
tive secretions. This, is . borne out by 
studies of Ross and Burrill who found 
that the starch of Pablum is more rapid- 
ly digested than that of ordinary cereals 
cooked 4 hours. ^ 



3able shows that maltose producdon 
is much greater for Pablum prepared with 
cold water than for other cereals cooked 4 
hoursj Ross and Burrill Q. Pediat., May 1934) 
conclude from this and from the total sol- 
uble carbohydrate formed that starch diges- 
tion of Pablum is more rapid than that of 6 
other cereals. 
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Large photomicrograph: Pablum mixed with cold water 
— portion of large flake. Pablum flakes are honeycombed 
with “pores” or air-spaces (note light areas). This iJorosity 
permits ready absorption of digestive fluids by the entire 
flake. No starch granules appear — they have been com- 
pletely ruptured. 

Inset: Farina cooked l/5> hour — clump of tissue including 
starch granules. Note density of clump and lack of porosity 
Many starch granules; such as are present in raw cereal; 
remain unchanged in form. 

Besides being thoroughly cooked and readily digest- 
ible, Pablum supplies essential vitamins and minerals, 
especially vitamins A, B, E, and G, and calcium, phos- 
phorus, iron, and copper. It is a palatable cereal con- 
sisting of wheatmeal, oatmeal, cornmeal, wheat em- 
bryo, alfalfa leaf, beef bone. Brewers’ yeast, and salt. 

Hiffrini of Ross aitd Burrill paper sctU on request of physicians. 
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Resistance to infection 

Post- influenzal debility 
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Kaomagma adsorbs gas, bacteria, toxins, in the 
treatment of intestinal putrefaction and flatulencj'. 





KAOMAGMA 


Write for clinical sample and literature 


JOHN WYETH & BROTHER, INC 

Walkerville, Ontario 



JOHN WYETH <SL BROTHER. INC. 

103 Ottawa Street. 

WaJkerviMe, Ontario. U-pt. A r* 

Gentlemen: Please send rre sample cf 

Kaomagma far clinical test, tegethe- with 
literature. 


City 


Province 
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Chemists to the Idedical Professicaslrite 
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IVinted in Canada 




Squibb Cod-Liver Oil has an exceptionally high 
Vitamin A and D potency, in which respect it is 
unexcelled by any product on the market. Each 
gram contains not less than 1750 U. S. P. Rev. 
1934 (International) Vitamin A units and 200 
U.S. P. (International) Vitamin D units. It is 
supplied plain and mint-flavoured. 

Squibb Cod-Liver Oil with Viosterol 
It contains not less than 1750 U. S. P. Rev. 1 934 
(International) Vitamin A units and 400 U.S.P. 
(International) Vitamin D units. It is supplied 
either plain or mint-flavoured. 


Provide 

High 

DependabI 

Potency 


Not all cod-liver oil products have the sam 
content of Vitamins A and D. It is ther 
fore essential to select a cod-liver oil with 
high, guaranteed potency if maximu 
results are to be obtained. Hundreds o 
physicians recommend Squibb Cod-Live 
Oil because they recognize its value i 
promoting growth, calcium assimilation an 
good, general resistance. 

Squibb Cod-Liver Oil Products are prepared 
under conditions which assure an exception- 
ally high vitamin content. They are refined 
and bottled under carbon dioxide to guaran- 
tee maximum stability and to ■ prevent 
changes . in the products which affect the 
taste. 


For liierature write 
E. R. Squibb & Sons of Canada Ltd., 
36 Caledonia Road, Toronto. 
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The Newest Agent 
for Subduing Pfiin 

: • * - • • I 

• Novaldin hcK not only proved to be a very 
active analgesic but is also characterized by a high 
safety index. Its ready solubility enables it to be 
given orally in solution or by. intramuscular injection 
(ampules). The scope of usefulness! of Novaldin 
covers all pmnful conditions, especially headache, 
neuralgias, articular and muscular rheumatism, 
chronic arthritis, influenza and colds. 
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PAH 


A VICIOUS CIRCLE 


PAINFUL IMPULSE 


INCREASED OVER-STIMULA. 
TION OF SYMPATHETIC 
NERVOUS SYSTEM. INHI- 
BITION OF NORMAL i 
FUNCTION AND EX- i 

TENSION OF DISEASE. Z 


ORIGIN OF DISEASES 
SUCH AS GASTRIC 
ULCER, EXOPHTHAL- 
MIC GOITRE OR ESSEN- 
TIAL HYPERTENSION. 


lyifh a headache goes 
depression— whether H 
is a nagging discomforf 
or a seyere pain, if up- 
sets the whole nervous 
system— has a depress- 
ing mental and physical 
effect. 


OVER-STIMULATION OF 
THYROID. ADRENAL 
AND SYMPATHETIC 
i NERVOUS SYSTEM. 


r INHIBITION OF 
VAGUS. INHIBITION 
OF NATURAL 
FUNCTIONS SUCH 
AS DIGESTION. ENDO- 
CRINE IMBALANCE. 


Cannon has shown how pain overstimulates the adrenals and sympathetic 
nervous system and inhibits the vagus together with normal functions 
such as digestion, which may be delayed for several hours. 

Crile contends that the overstimulation of the thyro-adreno-sympathetic 
nervous system causes definite diseases such as exophthalmic goitre and 
gastric ulcer. Other investigators include essential hypertension. 

Pain Must Be Checked 

A headache once established may persist — the longer it lasts, the more 
harm it does. Prompt relief is necessary — danger of overstimulating the 
sympathetic nervous system should be avoided. 

Acetanilid Checks Pain Rapidly 

Acetanilid is our safest, most efficient and rapid-acting analgesic. It has 
been definitely proven, that it is not habit-forming and that it does not 
depress the heart when administered in therapeutic 
doses .... No cases of granulocytopenia have been ^ 
traced to acetanilid. ^ 

A Frequently Prescribed Combination * 

Acetanilid 14 gr. to the dose, in conjunction u-ith 214 
grs. phcnacetin. combined ^vith caffeine, plus sodium 
bromide and sodium citrate q.s., is the logical and most 
efficient anodyne. These ingredients are inore active 
when prescribed in effervescent form, as in Bromo- 
Seltzer. 

Send for samples and literature. 

BROMO-SELTZER, LIMITED, TORONTO, CANADA 
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OINTMENT 

Butesin Picrate Ointment contains 1% Butesin Picrate. Butesin is a powerful 
anaesthetic and analgesic, while picric acid is well known for its antiseptic and fixing 
oroperties. Applied to burns, ulcers, lacerations and other skin lesions, pain usually 
disappears in a short time; infection is prevented or checked; and healing is 
encouraged. 
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SIXTY-FIFTH ANNUAL 3IEETING OF THE CANADIAN MEDICAL 
ASSOCIATION, CALGABY, ALBERTA 

June 18, 19, 20, 21, 22, 1934 

■^HE Sixtj'-fifth Annual Meeting of the Canadian Jledical Association was held in the Palliser 
Hotel, Calgary, Alberta, on June 18, 19, 20, 21, and 22, 1934. 

The first session of Council was held on jMonday morning, June ISth, commencing at ten 
o’clock. The Acting-chairman, Dr. Geo. S. Young, and the President-elect, Dr. J. S. McEachem, 
welcomed the members in attendance. Messages of greeting were received from' the British 
jMedical Association and from Dr. A. T. Ba 2 an, of Montreal. 

The following delegates, 68 in number, answered to the roll call : 

Drs. Geo. S. Young (Acting-chairman), Toronto; J. D. Adamson, 'Winnipeg; G. A. B. Addy, Saint John; 
G. Ilarrey Agnew, Toronto; J. P. Argue, Ottawa; B. C. Armstrong, Medicine Hat; Sir Frederick G. Banting, 
Toronto; C. A. Baragar, Edmonton; Y. E, Black, Moose Jaw; J. E. Bloomer, Moose Jaw; Wesley Bourne, 
Montreal; M. R. Bow, Edmonton; Col. J. T. Clarke, Ottawa; M. G. Cody, Calgary; L. C.- Conn, Edmonton; P. C. 
Bagneau, Quebec; W. A. Dakin, Regina; E. C. Edmonds, Toronto; G. S. Fahmi, Winnipeg; J. G. FitzGerald, 
Toronto; A. G. Fleming, Montreal; Leon Gerin-Lajoie, Montreal; G. M. Gibson, Drumheller; J. C. Gillie, 
Fort William; Duncan Graham, Toronto; J. A_ Gunn, Winnipeg; J. X. Gunn, Calgary; J. J. Heagerty, Ottawa; Heber 
Jamieson, Edmonton; G. E. Johnson, Calgary; A. S. Kirkland, Saint John; W. J. Knox, Kelowna; Geo. Lee, 
Shaunavon; David Low, Regina; W. S. Lyman, Ottawa; J. S. McEachem, Calgary; W. H. McGuffin, Calgary; 
K. G. McKenzie, Toronto; J. C. McMillan, Winnipeg; J. C. Meakins, Montreal; H. H. Milbum, Vancouver; Ross 
Millar, Ottawa; B. E. Mooney, Edmonton; S. Moore, Regina; Daniel Murray, Tatamagouche; A G. Kicholls, 
Montreal; J. A. Nutter, Montreal; John OUle, Toronto; John Palmer, Calgary; F. S. Patch, Montreal; E. K. 
Paterson, Ottawa; E. L. Pope, Edmonton; E. 'W. PoweU, Ottawa; A. Primrose, Toronto; P. W. Routley, Toronto; 
T. C. I^utley, Toronto; E. P. Scarlett, Calgary; J. Stevenson, Quebec; G. P. Strong, Vancouver; P. H. T. Thorlak- 
son, Winnipeg; EtUyn Trapp, Vancouver; G. C. Van Wart, Fredericton; J. Verreanlt, Quebec; G. J. "Wherrett, 
Ottawa; W. A Wilson, Edmonton; Ward Woolner, Ayr; A, MacG. Young, Saskatoon. * 
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REPORT OF THE COMMITTEE 
ON ARCHIVES 

In the absence of the chairman. Dr. C. F. 
Wylde, the Chairman called upon the General 
Secretarj' to present this report, the members 
of Council rising in tribute to their colleagues 
who had passed away since the last annual 
meeting of the Association : 

Mr. Chairman and Members of Council — 

Your Committee on Archives reports with regret, 
the loss of the following members by death during the 
past year: 

.-tle-xander, C. C., St. George, N.B. 

-■tllin, Edgar William, Edmonton, Alta. 

Bier, Thomas Henry, Brantford, Ont. 

Black, William, Winnipeg, Man. 

Boyd, 01iver,_Medicine Hat, Alta. 

Brien, Frederick Graham, Elphinstone, Man. 
Brochu, Michel Delphis, Quebec, Que. 

Buchanan, Daniel, Galt. Ont. 

Byers, Herbert Percy, Melita, Man. 

Calder, Margaret Cowan, Wingham, Ont. 

Calkin, .lames O., Sackville, N.B. 

Cameron, Indng Howard, Toronto, Ont. 
Carmichael, Henry Barker, Montreal, Que. 
Casselman, V. E. D., Vancouver, B.C. 
Christilaw, John Albert, 'U'innipeg, Man. 

Cleland, Frederick .Adam, Toronto, Ont. 

Day, Robert Grenville, West Saint John, N.B. 
Dickson, William Howard, Toronto, Ont. 
Downham. Walter Se>Tnour, London, Ont. 
Emery, .Alban Frederick, Saint John, N.B. 
Emmett, Harry IJoyd, Fontlrill, Ont. 

Foster, Charlc.s Mariley, Toronto, Ont. 

Gardiner. Robert John, Ivingston, Ont. 

Gibson. .Allan, Guelph, Ont. 

Gillis, lidward G., Kensington, P.E.I. 

Gundesen. Christian N., Calgary. .Alta. 

Hume. Gordon MaeKenrie. Sherbrooke. Que. 
Hutchiion. Henry .Seaton. Toronto, Ont. 
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Johnstone, Edmund J-imcs, Sydney, N.S. 

Keith, H.nrry W., Endorby, B.C. 

Kidd, Jolin Franklin, Ottawa, Ont. 

I.cvcsque, Ernest, Sudbury, Ont. 

Mnekie, John Peat, Toronto. Ont. 

Munro, .lohn .\le.\ander, Amherst, N.S. 

Murphy, Colonel T. ,1. F., St. Johns, Que. 

McEIroy, Arthur Stevenson, Ottawa, Ont. 

ItIcGarry, Patrick .AJphonso, Canso, N.S. 

Oliver, Charles Baird, Chatham, Ont. 

Pearson, Stella Messenper, Yarmouth, N.S. 

Reid, James AVilliam, AVindsor, N.S. 

Rous.=oau, -Arthur, Quebec, Que. 

.Silco.x, William Logan, Hamilton, Ont. 

Smith, Charles Barnes, Flin Flon, Man. 

Starr, Frederic Newton Gisborne, Toronto, Ont. 

Sykes, .\ndrew Victor, Winnipeg, Man. 

Teeter, Osc.ar, Amherstburg, Ont. 

White, Ernest Hamilton, Montreal, Que. 

Willson, .4rthur Isaac, New Hamburg, Ont. 

Young, William Arehibald, Toronto, Ont. 

Your Committee has obtained during the past year a 
number of photographs, obituary notices, manuscripts of 
original articles published, and other material of interest; 
these have been filed with the Archives of the Association 
in the McGill Medical Library. 

Considerable progress is reported by Dr. H. E. 
MacDermot in writing the history of the -Association. 
He lias obtained information from members, the early 
Minute books, and numerous Canadian journals. The 
first three chapters describing pre-confederation conditions 
in Medicine and steps leading up to the formation of the 
Association have been prepared, and also the description 
of a number of the earliest meetings. 

It is probable that the history will be completed in 
a year’s time. ' _ , . 

-All of which is respectfully .suL».'f<fvd.' 

' " C. F. WYLDE, 

Chairman. 

AppraaCd. 


BEPOBT OF THE EXECVTIYE 
COMMITTEE 

It tva.s agreed that this report sliould be dis- 
cussed clause by elause. 

Mr. Chairman and Members of Council : — 

A'our Executive Committee he'd its first meeting in 
Saint John, N.B., on Tuesday, June 20th, 1933. The 
first order of business was the selection of a Chairman. 
Dr. .A. T. Bazin was the unanimous choice of the Com- 
mittee for the position. 

The following items of business are reported from 
that and subsequent meetings: 

Medical Relief 

The following resolution was passed by Council 
and referred to the Executive Committee for action; — 

“That the problem of medical relief which, in 
the present national emergenej' is most pressing, be 
made the subject of immediate consideration b 5 ’' the 
incoming Executive Committee which is authorized 
to co.^pi>t-[ie President of eaeh Provincial Medical 
-Association, « the end that early and suitable repre- 
sentations jTiay be made to the Government of 
Canada upofi the subject, the object being to obtain 
recognition of the principle that federal relief grants 
may be applied as necessary to the provision of 
medical care.” 

This rnatter received ver 3 ' careful consideration bj' 
the Executive Committee, when the following decision 
was arrived at:- — ' 

1. Th.at the lYesident, Dr. G'. A. B. Addxy President- 
Elect, Dr. J. b. McEachem ; Chairman of Council, Dr. A. T. 
Bazin; and the General Secretari' be authorized to go to 


Ottawa to make representations to the Prime Minister 
at the first opportunity after his return to Ottawa, re- 
porting the decision of the .Association at this annual 
meeting, with respect to medical relief. 

2. That the expenses of this delegation to Ottawa 
be a charge upon the funds of the -Association. 

3. That, prior to going to Ottawa, a letter be sent to 
the Provincial Medical -Associations, adxnsing them of the 
resolution passed b.v Council; and that each Provincial 
-Association be asked to supph’ the Executive Committee 
with an official communication indicating its support of 
this resolution, in order that this max' be tabled with the 
Prime Minister, and also indicating that the resolution 
has the endorsation of the Prox'incial Government. 

4. In the event that all of the proxdnces do not 
endorse this resolution as passed bx* Council, the delega- 
tion xx-ill go to Ottaxx-a representing those proxnnees xvhich 
hax’e endorsed it. 

5. Should any Proxdncial Association desire to 
augment the delegation bj' sending its President or other 
representatix’e, the delegation will heartilj' welcome 
additional members. 

Acting upon the foregoing instructions, the General 
Secrctarx- communicated with the nine prox-incial medical 
associations and subsequent lx-, xx'ith the consent and at 
the request of the respectix'e Medical -Associations, had 
the prixdlege of discussing the problem referred to with 
fix'e of the nine provincial goxmrnments. On October 6th, 
a delegation composed of Dr. G. A. B. -Add.x', Dr. Ldon 
Gdrin-Lajoie, Dr. F. C. Neal, Dr E. S. Moorhead, Dr. 
D. S. Johnstone and Dr. T. C. Routlej’, xx-aited upon the 
Prime Minister and presented the following statement: — 

The Right Honourable R. B. Bennett, K.C., 

Prime Mini ter of Canada, 

Qttaxx-a., Canada. 

Dear Sir: 

-Acting upon instructions of the Canadian Medical 
Association, xvhich body represents the organized medical 
profession of Canada, xve appear before j’ou today. 

Most respectfully. Sir, do we desire to direct your 
attention to the folloxxing: — 

1. The Gox'ernment of Canada is recognizing and 
discharging an honourable and humane obligation in 
proxnding funds out of the national treasury, to the 
Proxdncial Governments of Canada, to extend relief to 
unemplox’ed citizens and their dependents xxdio are in 
need. 

2. If we are properlx* informed, relief expenditures 
have been set out bx’ x'our Goxmrnment to include food, 
fuel, shelter and clothing; but do not include medical care. 

3. On IMarch 2Ist, we xxTote j’ou, urging that medical 
care be included in unemploj’ment relief. (See Executive 
Report to Council, 1933, page 6.) 

4. On March 24th, j’ou replied stating in part that 
“The Federal Gox^ernment makes contribut'ons to enable 
the Proxnnees to fittinglj' discharge their obligations.” 
(.A copj’ of the letter is attached to this memorandum.) 

5. The Provincial Governments of British Columbia, 
Alberta, Saskatchewan, Manitoba, Ontario and Prince 
Edward Island hax'e advised the Canadian Medical 
Association that, in their opinion, medical care is an 
obligation which should be included in unemplo.vraent 
relief. 

6. The abox'-e mentioned Proxdncial Gox’emments 
hax'e further advised the Canadian Afedical Association 
that, if perm'ssion were granted them bj’ the Federal 
Government to include medical care in the list of relief 
proxdsions to which the Federal Government is contri- 
buting a portion of the cost, such care would be proxdded. 

7. The medical profession alxvays has given freely 
of its serxdces to those unable to paj’ for such serxdces. 
But there comes a limit, bex'ond xx-hich anx’ citizen, doctor 
or laj-man finds himself powerless to proceed in giving of 
his time or monej*. 

8. -At the present time, the medical profession, in 
some parts of Canada, have reached the point xvhere 
they cannot further supply medical care gratuitously to 


Sept. 1934] 


Supplement 


3 


persons on relief. The profession, hoirever, adhering to 
its ideals and traditions, and having in mind that its first 
duty is the protection of the public health, will gladly 
undertake to contribute, by way of service, one-half of 
the cost of such care during the present emergency; and 
would respectfully suggest that the other half of the cost 
of tlieir professional servdees be assumed by the State. 

May we summarize — 

1. The Federal Government is provdding relief funds 
to the provinces. 

2. Such relief funds are intended to assist each 
province to fittingly discharge its obligations. 

3. The provinces have stated that medical care is an 
obligation and that the Doctors should not be asked to 
contribute their services gratuitousb', thus carrj'ing the 
entire cost. 

4. The Doctors are willing to contribute one-half 
the cost during the present emergency by accepting as 
their fee one-half the established tariff rate for their 
Province. 

5. The Provinces are willing to pay one-half the cost 
of medical care if the Federal Government will permit 
national funds to be used for the purpose on the same 
basis as such national funds are being used to pay for 
food, fuel, shelter, and clothing. 

6. Most respectfully. Sir, do we ask that your 
Government approve the addition of medical care to 
relief provisions and that the Provinces be so advnsed at 
the earliest possible date. 

All of which is most respectfully submitted on behalf 
of the Association by 

G. A. B. Addt 

E. S. Moorhead 

D. S. Johnstone 

F. C. Neal 

L. GfiniN-LAJOiE 

T. C. Routley. 

Presented to Premier Bennett, Friday, Oct. 6/33. 


OFFICE OF THE PRIME MINISTER 
C CANADA 

0 Ottawa, 

P ‘ 241 k March, 1983. 

Y 

Dr. T. C. Routley, 

General Socretarj', 

Canadian Medical Association, 

184 College Street, 

Toronto 2, Canada. 

Dear Sir, — 

I h.ave your letter of the 21st, with respect to medical 
attention being provided for the needy during the period 
of depression. 

I am bringing your communication to the attention 
of the Minister of Labour. 

.As you are, of course, aware, the actual administration 
is carried on by the Provincial authorities, and the Federal 
Government makes contributions to enable the Pro-»inces 
to fittingly discharge their obligations. 

You will bo further ad\-isod in due course. 

' A'ours faithfully, 

(Sgd.) R. B. Bennett. 

Herewith is the report of your delegation ui>on the 
conference. Mr. Bennett said: — 

1. AVhile I have e''erv- sympathy n-ith the point of 
view yoti have expressed, you really have no contact with 
me: the matters you have presented arc strictly the 
businc.s,s of tiie provinces. 

2. 1 am fully aware of the necessity of proper medical 
care being providc<l all people on relief but mu.'t insist 
that this is an obligation resting upon each Provincial 
Government. 


3. I am in entire accord with the argument that the 
medical profe.ssion should not be asked to carrv- the load 
of providing the necessary medical relief. 

4. I shall advise each province that it should under- 
take to provdde medical care, to pay the cost of same and 
in the event of the province doing this and submitting 
its cost figures to the Federal Government, sv-mpathetic 
consideration will be given by the Federal Government 
to sharing the cost of such medical care according to the 
merits of the case presented by the province. 

Our Comments . — 

In the opinion of some members of the delegation, 
Mr. Bennett implied that the Federal Government would 
pay part of the cost of medical care where it was shown 
by a Province that it couldn’t afford to pay the whole cost. 

Seeing that various provinces have different needs, 
he would not tie himself to assist by any percentage or 
proport on of the funds expended. 

5. The Prime Minister advised the Committee that 
the position of the Federal Government in the matter 
would be made very clear to each Provincial Government 
and further that the Canadian Medical Association 
would be advised as to what was being said to the pro- 
vinces. 

6. It was pointed out to the Prime Minister that the 
delegation was under the impression, after conversations 
with some of the Provincial Govmmments, that the 
Federal Government had prohibited the utilization of 
Federal funds for medical care. The Prime Minister 
stated that the Federal Government had at no time 
forbidden the provinces to expend money for medical 
care but that the Federal Government had set out specific- 
ally that they were supplying funds and had stated that 
these funds could be utilized in providing food, fuel, 
shelter and clothing. On the foregoing items, the Federal 
Government has committed itself to a definite proportion 
of the total cost but the Federal Government is not 
prepar^ to commit itself to any proportion of the cost 
of medical care as a blanket poh'cj’ covering the provinces 
as a whole. It should be repeated, however, that the 
Federal Government has no desire to see any province 
disregard its responsibilit 3 ’ in respect to medical care but, 
on the contrarj', looks to each province to provide such 
care and if the province needs financial aid in respect to 
medical care, the Federal Government will not expect 
any province to carry the burden in this respect beyond 
reasonable limitations. 

7. The interview lasted one hour. It was the con- 
sensus of opinion of the delegation that the Prime Minister 
of Canada shared completeh' our point of view with 
respect to the care of the people and the necessity of the 
doctor being paid, at least in part, for the services which 
he must render but it is up to each province, through 
its constituted authorities, to discharge this obligation, 
both to the people and to the doctors and when this is 
done, to look to the Federal Government for such a.ssist- 
ance as can be proven is needed bj- the area concerned. 

Under date of December 12th, the Honourable 
Prime Minister forwarded two letters, copies of which 
follow, — 

OFFICE OF THE PRIME MINLSTER 
CANADA 

Ottawa 

J2lh December, 1938 

Dr. T. C. Routley, 

General Sccretan.", 

Canadian Medical .Association, 

1S4 College Street, 

Toronto 2, Canada. 

Dear Sir, — 

I enclose you herewith a copy of a letter which I 
have sent to the Prime MmL=tcrs of the Proxances. 

I regret the long dehay. It w.-!,*: occ.asione'i by the 
necessity of clearing up a pos.-ible misunderstanding with 
one of the Provinces. 

A’ours faithfully, 

(Sgd.) R. B. Bennett. 
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OFFICE OF THE PRIME MINISTER 

C C.\NADA 

0 

P Ottawa, December 13th, 1933. 

Y 

Dear Premier Henrj', — 

•A delegation representing the Canadian Medical 
Association met me some weeks ago and urged the desira- 
bility of the Federal Government providing a portion of 
the cost of medical aid for those receiving relief in the 
various Provinces. 

It was pointed out to me that many of the Provinces 
had expressed their willingness to provide tor medical 
seri’icos for those on relief, but the 3 ’' alleged that the 
Dominion Government prevented them from doing so. 

It is rather difficult to understand such a statement 
being made. The responsibilitj' of the Provinces in 
caring for the sick, bj' methods which thej’ have them- 
selves determined, cannot be made a Federal obligation. 
We have contributed to relief, but we have not set up a 
Federal Relief Commission as some of the Provinces are 
not willing to surrender their constitutional rights in that 
regard. 

1 pointed out to the delegation that I assumed the 
Provinces would continue to discharge their obligations 
to their citizens, but if, from time to time, representations 
were made in respect to individual communities where 
it was found that the burden was unduly onerous, the 
Federal Government would svmpatheticallv consider each 
case upon its merits and determine whether or not, on 
the fads stated, it would be warranted in making a con- 
tribution to assist the Provinces to discharge their normal 
responsibilities regarding medical and hospital care and 
treatment. 

I intimated to the delegation that I would com- 
municate with each of the Provinces in the sense aliovc 
indicated. 

Yours faithfully, 

(Sgd.) R. B. Bennett. 

Copies of these communications have been sent to 
all the provincial associations. 

Your Executive Committee expresses the opinion 
that it has done everj-thing witliin its power to support 
the claims of the medical profession to adequate recog- 
nition and compensation in regard to paj'ment for services 
rendered to unemployed persons and their dependents. 

Approved. 

The Chairman asked for comments on medi- 
cal relief from representatives of the diffei’ent 
provinces of Canada. The following points 
were brought out. 

Qtichcc . — On January 2nd last, a delegation 
of three men from a committee named by the 
Province of Quebec Medical Association was 
received by the Prime jMinister and discussed 
the question of medical relief with him. He 
did not see his way clear to do anything. Fol- 
lowing this conference, the Committee went to 
the Welfare Department of the City of Montreal. 
They did not think it possible to expend money 
on medical relief. The Prime Sfinister of the 
Province took tlie same stand as the Prime 
^Minister of Canada, namely, that he considered 
it unjust that the doctors should be forced to 
carry the wliole burden, and suggested that the 
municipalities should assist. 

Maniioha . — The Committee on Relief, under 


the chaimanship of Dr. E. S. Moorhead, of 
Winnipeg, met Premier Bracken and discussed 
this problem with him, but got no satisfaction. 
He stated that if the municipalities could not 
find the money he would see that they received 
help. On February 22nd, a new plan was put 
into effect by which the Relief Commission of 
the City of Winnipeg agreed to pay doctors' 
accounts at about 50 per cent of the regular 
tariff, with a monthly limit for each doctor 
amounting to $100. For the first three months 
of operation under this plan, medical relief has 
cost the City of AVinnipeg $6,800 a month. 

Ontario . — In the Province of Ontario most of 
the larger centres are working under the Order- 
in-Council, whereby the Provincial Government 
agrees to pay two-thirds of the cost of medical 
relief, provided the municipality will pay one- 
third. 'The doctor accepts 50 per cent of the 
regular tariff in payment of his accounts, and 
each doctor (except in the northern districts) is 
limited to $100 a month. In tlie northern dis- 
tricts this limit has been increased, to meet the 
needs of certain localities. The tariff adopted 
is that approved by the Ontario Medical Asso- 
ciation. This plan appears to work out very 
satisfactorily where it has been adopted. 

British Cohmhia . — Outside of the City of 
A^ancouver, there has been no provision for 
medical relief. In 1933 an agreement was made 
with the city authorities by which a definite 
sum ($3,000 per month) was set aside to cover 
house and office visits of doctors for those on 
relief. The money is divided pro rata, as far 
as it will go. The osteopaths also tried to have 
their accounts included in this relief money but 
were refused. 

Saskatchewan . — The Provincial Government 
has allowed a grant up to $50 a month for each 
doctor. AA"e do not know how much each got 
out of tliis. The Government of Saskatchewan 
cannot afford to be generous. Rural munici- 
palities, under the Act, are supposed to take 
cai’e of indigent eases. It is difficult to prove_ 
who is an indigent, but about oneJialf of the 
rural municipalities attempt to deal fairly with 
the doctor. In the cities, we have different 
arrangements, entirelj^ under the local councils. 
In no case do the doctors get more than 50 per 
cent of the regular tariff. So many of our 
doctors cannot collect from their private pa- 
tients, and so many municipalities cannot afford 
to pay, that we feel there should be some pro- 
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vision from Ottaiva. Our Government has 
slated franklj' that medical services should be 
included in relief expenditures, and that federal 
money should be released for this work. 

Neiu Brunsiviclc. — The Prime Minister of 
Canada holds the view that the burden of medi- 
cal relief belongs to the mtmicipalities. Our 
Province refuses to make a statement that they 
are not able to cany the load, throwing it back 
on the municipalities. Some urban centres have 
made their own arrangements. Our problem is 
not so serious as in the Western Pronnces. 

jVova Scotia . — ^No action has been taken on 
this matter in Nova Scotia, nor has the matter 
been discussed particularly by our Medical 
Society. The proportion of indigents in Nova 
Scotia is very small. 

Alberta . — Our laws throw the responsibility 
for relief on the municipalities. In many in- 
stances they are tr3dng to do their -very best. 
The one phase of the question which is important 
is the effect it is having upon medical men by 
driving them to make unfair contracts with 
mimicipalities. We have made aU sorts of repre- 
sentations to the provincial government for help, 
but with no satisfactory result as yet. 

The General Secretary reported that last 
autumn the Prime Jlinisters of the four Western 
Provinces were inteiwicwcd, and, in each case, it 
was intimated that if the Government of Canada 
would undertake their obligation of one-third of 
the cost of relief, they (the Pro%’inces) would 
undertake one-third, passing the other one-third 
to the municipalities. We suggested to the 
Provinces that they might assume two-tliirds 
and hope the federal govenimcnt woidd under- 
take the balance. Unless we can persuade the 
Provincial Governments to .start by providing 
something it docs not seem possible to get any 
action at Ottawa. The Et. lion. ^Mr. Bennett 
says that if the provinces show that they can- 
not carry the load the Federal Govcnimcnt will 
not see them stuck. 

The (lucstion was a.skcd as to whether it would 
bo worth while to make any further representa- 
tions to the Government at Ottawa. In reply, 
it was jioiutcd out that Jlr. Bennett has defi- 
nitely stated that he regards this matter as a 
liroviiicial responsibility, and also that no 
federal law can force the Provincial Govern- 
ments to do their dut.v. An.vthing further must 
be done throuuh the Provincial Governments and 
the nuinieipalities. 


Pdblicitv for the SEcnox or Milit.mit Medici.ve 
, The Section of Militarj' Medicine expressed the 
opinion to Council that publicit.v with regard to the aims 
and objects of the Section should be given in the Journal. 
Your Committee accepted this suggestion svmpathetic- 
ally and referred it to the Editor of the Journal. 

Approved. 

Free Blood Transfusion' Service in C.anada 

The St. .John Ambulance Association, through its 
Director, Colonel J. T. Clarke, e.^ressed a desire to co- 
operate with the Canadian Medical Association in pro- 
viding free blood donors in those areas in Canada in which 
the St. John Ambulance Association is organized. Your 
Committee expressed its appreciation of what appeared 
to be a splendid suggestion and instructed the General 
Secretary to communicate with the various hospitals and 
the provincial medical associations with regard to the 
development of the plan. At this time, we report progress. 

Approved. 

Studt Committeb on Cancer 

The following recommendations contained in the 
report of the Study Committee on Cancer were passed 
by Council to the Executive Committee for study and 
such action as they should consider advisable, — 

1. To arrange for a section in the Journal, in which 
each month some questions relating to diagnosis 
and treatment of cancer will be dealt with. 

2. To prepare from time to time leaflets or booklets 
dealing with early manifestations of cancer in 
various parts of the body, for distribution to all 
Canadian doctors. 

3. To prepare and distribute, when the time is 
oiiportune, literature for the enlightenment of the 
laity on this subject. 

4. To arrange for special meetings at regular intervals 
in all local and district medical societies through- 
out Canada at which speakers secured locally and 
from adjacent medical teaching centres will give 
addresses on some aspect of the cancer problem. 

5. To arrange through the Provincial Medical 
Associations for speakers to address public meet- 
ings on this problem. 

6. To use its influence with the provincial associa- 
tions to appoint a Provincial Cancer Committee 
in all provinces, where this step has not alread 3 - 
been taken. 

7. To co-operate with the Provincial Cancer Com- 
mittees in organizing a local committee in each 
organized hospital of 100 beds and upwards. 
This local committee will studj" all records of 
cancer cases admitted to the hospital and take the 
rc.sponsibilitv’ to sec that they are as complete as 
possible. It m’ll undertake to make a tabulated 
Ej'nopsis of each cancer record on a form provided 
by the Department of the Canadian Medical 
.Vssociation. Thc.cc forms will be kept available 
in a loose-leaf binder in the hospital. The Com- 
mittee will proride a speaker at each raonthl.v 
staff meeting, who will give a brief address on 
the early signs of cancer in .^ome site. u.=ing the 
hospital records to give point to fii.= communica- 
tions. 

Subsequently the Executive Committee decided that 
immediate steps should he taken to initiate the fonnation 
of a national society for the combatting of cancer in 
C.anada, which organiz.yion shall co-ordinate all the 
various cancer organizations now in Cannd.a: and th.at a 
studv committee be appointed to renort a.= to the nature 
and character of such an organization anti ways and mean= 
which should be adopted to effect it. committee wa- 
lafer appointed under tiic cha-irmanship of Dr. Prim- 
rose of Toronto and is now at work. 

Approved. 
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Pcerperal Septic.dmia 

The Committee on Maternal Welfare in reporting 
to Council called attention to the fact that a large pro- 
portion of maternal deaths is due to puerperal scptica-mia, 
a reportable disease, and that a great many of such cases 
are not being reported. The General Secretary was 
instructed to refer this matter to the provincial medical 
ns.=ociations, to be referred through them to the local 
medical societies, wth the recommendation that steps 
l)c taken to have all cases of puerperal scptic;emia re- 
ported; also that an editorial on the subject be published 
in the Jourml. The necessary action has been taken. 

\ communication was received from the Dominion 
Council of Health, asking that the Committee on Maternal 
'Welfare of the Canadian Medical .Association prepare a 
brief statement as to the cause, prevention, and treatment 
of puerperal septica?mia, this statement to be presented 
to the next meeting of the Dominion Council of Health. 
This statement is being prepared by our Committee on 
Maternal Welfare and will bo presented as requested. 

slpprovcd. 

National Reseakch Council 

The National Research Council has advised us of the 
establishment of an Associate Research Committee on 
the Medical Application of X-rays and Radium, and has 
asked the Canadian Medical Association for their active 
interest, co-operation, and support. The matter was re- 
ferred to the Section of Radiology. Subsequently, on 
the invitation of the National Research Council, it was 
agreed that the Chairman of Council of the Canadian 
Medical .Association should be appointed to represent the 
Association on the National Research Council’s Com- 
mittee. 

Approved. 

Department of National Health rc Heroin 

The following resolution was brought to the attention 
of the Executive Committee by the Committee on New 
Business at the annual meeting in Saint John, with 
reference to a communication from the Department of 
Pensions and National Health stating that, at the Inter- 
national Narcotic Convention in Geneva it was recom- 
mended that the use of heroin should be abolished or 
greatly restricted, — 

“The correspondence submitted indicated that 
two propo.sals were entertained at Geneva, n.amely, 
to prohibit the manufacture of heroin or to limit its 
exportation to non-manufacturing countries, and then 
only under government supervision. Taking into 
consideration the extremely limited therapeutic use 
of this drug and its dangers, your committee is 
unanimously in favour of abolishing its entry into, 
or manufacture in, Canada.” 

.At the meeting of Council, it was agreed that this 
resolution sliould lie forwarded to the Department of 
Pensions and National Health with the approval of the 
.Association. 

It was the opinion of the Executive Committee that 
the General Secretary should advise each of the Provincial 
Medical .Associations of the action taken b}' Council in 
connection with this matter. 

.Action was taken as instructed. 

.Ipprorcii. 

Salaries of Doctors in Unemployment Camps 

•At the annual meeting in Saint John, the Committee 
on New Business made the following recommendations 
to Council with reference to medical arrangements for 
unemployment camps, — 

1. It is deplored that this arrangement has been 
promulgated as a relief measure for medical men, 
when in practice it is apparently not a relief 
me.asurc and cannot be recognized as such. 


2. At all unemployment camps, part time men should 
be emploj’ed where at all feasible, full time men 
to be employed only where part time arrange- 
ments are not practicable. 

3. The inadequacx’ of the proposed scale of remunera- 
tion to full time qu.alified medical practitioners is 
deplored, and it is urged that the salary paid to 
medical officers be adequate and at least the 
equivalent to that paid for similar responsibilities 
in the Army. 

Council adopted the report of the Committee on 
New Business and the Executive Committee instructed 
the General Secretarj^ to continue negotiations with the 
Director General of Medical Services along the line 
suggested. Subsequently, the negotiations were carried 
out witli the following recommendations as to the medical 
administration of unemployment camps, — 

Labourers — 

1. Medical examination before being enrolled. — 

(n) Class -A — Physically fit for hard manual 
labour, 

(b) Class B — Physically fit for light continuous 

duty — Cookhouse duties, sanitary 
duties, watchman duties, etc. 

All men must be passed free from communicable 
diseases of all kinds, with reservations as to skin 
affections, etc., which could be readily cared for in 
camp. 

2. Responsibility of Federal Government to those 
becoming disabled from sickness or injury while 
on the strength. 

(fl) Maintenance in hospital or convalescent 
hospital until again fit. 

(6) In case of injury — hospital care as above and 
also compensation for jiermanent disabilitv as 
per schedule of province in which injury 
occurred. 

(c) 'A'’enereal disease contracted after enrolment. 
Final decision as follows: “Should be treated 
and penalized, the penalty to rest wdth camp 
authorities. Prophylactic centres to be estab- 
lished.” 

3. Vaccination against Smallpox and Typhoid group 
compulsory after joining camp. 

Medical Personnel — 

Ftdl Time — 

Before ' ‘ ' o examination as 

to physical during service, 

either injury or disease — full hospitalization and 
expenses during treatment and on full pay. If 
declared unfit for further camp duties, after a reason- 
able period of convalescence, to he struck off the 
strength — with or without pension, according to 
whether disability is result of camp service or- no. 

Senior Fidl Time — 

A graduate with two or more years of practical 
experience, either in hospital or practice. 
Remuneration — §100.00 per month with board, 
lodging and service clothing. 

(The question of raising the pay of the present men 
employed on full time duty at S70.00 a month was 
left to the Medical .Administration, for special con- 
sideration in the case of individual doctors.) 

Junior Full Time — 

A graduate with not more than one year’s practical 
experience either in a hospital or practice. 
Remuneration — S50.00 to .$60.00 per month, with 
board, lodging and sendee clothing. 

The full time man shall not furnish anything in the 
way of drugs, dressing and equipment. 

Pari Time Men — 

Where a camp is situated wdthin striking distance of 
the office of a practising physician, the latter should 
be employed, rather than a full time man. 
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Part time men should visit eamp at least three times 
a iveek and at a stated hour to hold sick parade and 
to inspect and advise on sanitation. 

They siiould also be available for call on emergency. 
Rawuncration — On the basis of $1.00 per month per 
man for camps up to 500. In camps over 500, the 
part time man shall receive no additional remunera- 
tion but shall be provided with the assistance of a 
junior full time man at .$50.00 or $60.00 per month 
up to 1,000. For each additional 1,000 another 
hospital detention hut and junior assistant full time 
medical officer should be provided. 

Mileage — 

MTien the camp is more than ten miles by road, from 
the office of the part time appointee, he should be 
reimbursed mileage at the rate of 50c per mile one 
wa}', for the distance to camp over and above the 
initial ten mile basis. 

Full time men should be employed in camps where 
no part time man is available within twenty-five 
miles. 

Supplies — 

Part time men shall not provide drugs, dressings or 
equipment. 

First Aid — 

Each camp shall be provided with a medical detention 
hut of a size, and with a number of beds adequate to 
the size of the camp and the distance to the nearest 
civil hospital. This hut shall be equipped with 
drugs, dressings, splints, instruments, etc., s^cient 
for the care and treatment of the sick and injured. 
Nursing orderly personnel shall be emploj-ed and 
shall be constantly on dut}’ or on call for first aid. 
Complete records shall be kept of all patients treated. 

HospUalizalion — 

Patients who cannot be properly treated in camp 
shall be, on recommendation of the camp doctor, 
transferred to a nearby civil hospital under such 
arrangements as may be made by the Department 
with the individual hospital. The camp doctor, as 
such, shall cease to have further responsibility for 
treatment, but may, and should, visit his patients 
periodically when within reasonable distance. 

Approved. 

Group Hospitauzatiox 

In many parts of the United States, schemes have 
been promulgated whereby hospitals, at a fi.xcd fee, are 
selling hospital insurance and, in many instances, including 
medical services. Your Committee felt that this is a 
movement which demanded studj' at this time. Accord- 
ingly, a subcommittee has been appointed to work in 
clo.se ronjunction with our Department of Hospital 
iScrs’ico to deal with the matter. 

Approved. 

XoTicK OP Motion re By-Law.s 
Jle Sectional Officer-s 

The Committee recommends that Chapter 4, Section 
2,'’of the By-Laws of the .Association be amended to read 
as follows: — 

“Where any section fails, for any cause, to 
appoint sectional officers for any year, it shall be in 
order for the Executive Committee to nominate 
officers for that section for that year.” 

Hr Annual Meetinos 

The Executive Committee gives notice of motion 
that the By-I.nws of the .Association be amended so as 
to permit of the naming of the jdaces of annual meeting 
at least two years in advance. 

In eoinioetioit with tliese two .sections of the 
report, the General Soerettuy pre.sentcd a recom- 
nieiitintion front the E.\eetitive Coniinittec. that 


the incoming Executive Committee be in.stnicted 
to make a complete revi.sion of the By-Laws, 
bringing them up to date with the organization 
as it now exists. This recommendation received 
the approval of Council. 

Royal Society of C.an.ada 

The Roj'al Societj' of Canada has invited the Cana- 
dian Medical -Association to become affiliated with it. 
The Executive Committee approves and recommends 
accordinglj' to Council. 

Approved. 

Tracho.wa -Among the Indians of Canada 

It was reported to your Executive Committee that 
there were more than 7,000 cases of trachoma among the 
Indians of Western Canada and that something should 
be done about it. The General Secretarj- was instructed 
to take the matter up with the Department of Indian 
Affairs at Ottawa. This was done. The Deputj' Super- 
intendent General, Dr. H. W. McGill, stated that the 
report was grossb’ exaggerated, that the Department was 
fully cognizant of the situation, and that everything 
possible was being done for the Indians in matters 
concerning health. 

Approved. 

Gasoline Tan Abate.ment 

The General Secretaiy was instructed to communicate 
with the provincial medical associations, advising them 
that a suggestion had been made that the prorincial 
government might be requested to refund to members of 
the medical profession, the gasoline tax paid by them as 
at least an official acknowledgment of the tremendous 
amount of chant}' work done by the medical profession. 
Of the provinces heard from, 3 were in agreement, 2 felt 
that no useful purpose would be served and that if any 
provincial government did accede to this request, it 
might be construed by them as fully discharging their 
obligations to the medical profession; and, therefore, 
that the move was ill advised. 

Approved. 

Income Tax 

The General Secretaiy reported that the Com- 
missioner of Income Tax for Canada had called attention 
to the fact that the Inspector at one of the Canadian 
branches had pointed out that, in his judgment, the 
doctors were being allowed too high an abatement in 
respect to the operation of motor cars. The General 
Secretaiy discussed the matter with the Inspector who 
had thus reported, and later got into communication with 
the Commissioner. No further action has been taken by 
the Commissioner in this connection. It was pointed 
out by the Commissioner that, in his judgment, the 
memorandum issued jointly by him.=elf and the Canadian 
Medical Association last year is working out satisfactorily. 

Approved. 

In discussing tliis section of the report, it wa.s 
pointed out that any doctor in Canada who find.s 
it nccc.s.saiy to pay one dollar of income tax to 
the federal •rovernment is saved at least .$15.00 
by means of the abatements whieii have been 
secured by the Canadian iledical -Association. 

Re.^olution from the Ma.nitora Medical .\-'Ociation 
re Medical Council of Canada 
The following rc-soIution w.a.« n-fcrTol to this Execu- 
tive Committee by the Manitoba Me lic.al .t.'^'O'-i.atinn. — 
“AViiereas it i' po=rib!c in nearly every prnftv-ston 
to t.ake extra-mural work leading to l'rnvc.’--:ty 
degree.s by unit.s or .cubject.s. 
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.And WHERE.A.S the possibility of writing off degrees 
by units would Iciid to systematic study, thereby 
improving the ser\nce rendered to the public, 

.And Whereas, for a general practitioner, it is prac- 
tically impossible to prepare from six to eight subjects 
in addition to his ordinary work. 

.A.nd ll'nEREAS the graduates in the War years from 
191.5 to 1920 did not have an opportunity of writing 
off their L.M.C.C. examinations, many of them 
going Overseas immediately on graduation, 
Therefore, Be It Resolved Th.at we, the North- 
Western District Medical Society, in conference 
.assembled at Virden, Manitoba, request the Mani- 
toba Medical Association to take up with the Medical 
Council of Canada the question of the advisability 
of allowing graduates (of recognized universities in 
Canada of the years 1913 to 1920, inclusive), to 
write off the L.AI.C.C. examinations by subjects.” 

Your Executive Committee expresses the opinion 
that the matter referred to in the resolution is one which 
should engage the attention of the Colleges of Physicians 
and Surgeons of the provinces in cooperation with the 
Medical Council of Canada, and so recommends to 
Council. 

Approved. 


Radio Bro.adcasting 

From time to time, conferences have been held 
between Mr. Hector Charlesworth, Chairman of the 
Radio Broadcasting Commission, and your Secretariat 
with regard to the broadcasting of information relating 
to health. The Chairman of the Commission expresses 
a keen desire to cooperate with the Canadian Medical 
Association and evidence was adduced to your represen- 
tatives that the Commission and the Division of Efealth 
of the Department of Pensions and National Health ar e 
performing a splendid piece of work in censoring a great 
deal of the material presented to them for broadcasting 
purposes. The question of broadcasting health talks and 
also advertising re patent medicines were rcAdewed by 
Dr. Fleming and the General Secretan,- and they were 
assured that cverv effort is being put forth to protect the 
public. 

Approved. 

In disetissiitg this section of the report, it was 
pointed out that the Eadio Broadcasting Com- 
iui.s.sion some time ago passed regulations bj' 
tvliicli all broadcasts are to be reviewed by it 
before being put on the air. So far, they have 
not succeeded in having all stations comply with 
tills regulation. The Commission, of course, has 
no control over broadcasts from the United 
States. Great stress was placed upon the im- 
portance of careful supervision of radio advertis- 
ing in the matter of patent medicines, and this 
matter was passed to the Department of Pub- 
licity and Health Education for attention. 


Dcty on Reprints 

From time to time, your Committee receives com- 
plaints from doctors who are charged duty on reprints 
of articles published by them in foreign journals. This 
matter has been rei-iewed with the authorities at Ottawa 
with the request that this duty be dropped. So far no 
success has attended our efforts but we shall continue to 
urge that our recommendations be adopted. 

Approved. 


Membership 

The following comparative statement of membership 
in the Association is presented: — 



Paid 

Paid 


Membership 

Membership 


1932 

1933 

British Columbia 

350 

32S 

Alberta 

252 

249 

Saskatchewan 

255 

23S 

Manitoba 

264 

224 

Ontario 

1,471 

1,216 

Quebec 

520 

3S3 

New Brunswick 

115 

125 

Nova Scotia 

151 

155 

Prince Edward Island . 

31 

32 

Newfoundland 

6 

5 

United States 

315 

2SS 

Miscellaneous 

62 

60 

Yukon 

3 

3 


3,795 3,306 

It will be observed that we sustained a loss last year 
of 4S9 members. Considering that the country is in the 
fourth year of what is said to be the worst economic 
depression from ivhich the world has yet suffered your 
Committee considers that our membership record is 
fairly satisfactory. 

Approved. 

It was noted with interest that in only three 
provinces was tliei’e an increase in membership 
in 1933, namely, New Brunswick, Nova Scotia, 
and Prince Edward Island, aird these are the 
three proxinccs in which (according to reports 
received) the relief problem is not veiy serious, 
xiiiparently the East is not feeling the depres- 
sion to the same extent as Western Canada. 

Proprietary and Patent Medicines Act 

The Canadian Pharmaceutical .Association, with the 
cooperation of the Committee on Pharmacy of the Can- 
adian Aledical Association, has been endeavouring to 
secure the following amendments to the Proprietary or 
Patent Medicines Act: — 

1. That sub-section 4 of Section 4 be repealed and 
the following substituted therefor: 

“The manufacture of all Proprietaiy or Patent 
Medicines for the internal use of man, containing 
any drug included in the Schedule to this Act 
shall be under the continuous supervision of a 
pharmaceutical chemist registered or licensed 
under the laws of one of the several proinnees of 
Canada and every person violating or failing to 
observe the provisions of this sub-section shall 
be guilty of an offence and liable to a penalty not 
e.vceeding one liundred dollars and costs, or to 
imprisonment for any term not exceeding two 
months for a first offence, and for a second offence 
shall be liable to the said fine or imprisonment and 
in addition shall have his certificate of registration 
and license under this Act cancelled.” 

2. That sub-section 4 of Section 6 be amended by 
adding thereto the following: — 

“but no person, firm or corjioration other than a 
Pharmaceutical Chemist or Licentiate of Pharmacy 
registered or licensed under t he Jaws of t he Prownce 
in which the business thereof is carried on shall 
sell, offer or keep for sale by retail, any medicine 
registered under this Act containing any of the 
drugs mentioned in the Schedule hereto, and ever}' 
person violating the provisions of this suh-section 
shall be guiJtv of an offence and liable to a penalty 
of not less thiin $10.00 and not exceeding $100.00 


Sept. 1934 ] 


Supplement 


9 


and costs or to imprisonment for an3' term not 
e.\'ceeding three months.” 

3 . That sub-section (c) of Section 8 be amended as 
follows; — 

“If it contains anj’ drug which is included in the 
Schedule to this Act the name of which, and the 
amount per dose of which together with the word 
‘•poison’ are not conspicuousl3' printed on an in- 
separable part of the label and ^Tapper of the 
bottle, box or other container, or if the quantit3' 
of such drug exceeds the amount permitted b3’ 
the Advisor3' Board.” 

It was reported to us b3' our Committee that the 
principle of this suggestion was accepted b3- the Depart- 
ment at Ottawa. 

4 . Amendnaent to Section 11 , which would add to 
sub-section 1 thereof the following: — 

“and no person, firm or corporation shall sell or 
offer for sale or cause to be sold or offered for sale 
from door to door or upon a public place or high- 
wa3', an3' proprietar3' or patent medicine.” 

It was reported to us by our Committee that the 
principle of this suggestion was accepted by the Depart- 
ment at Ottawa. 

The follom'ng resolution was passed by 3’-our Executive 
Committee: — 

“That this report be received and that the matter 
be referred to the Committee on Legislation of 
the Canadian Medical Association, the Committee 
on Pharmac3’ of the Canadian Medical Association, 
and the Canadian Pharmaceutical Association, 
asking them to bring in a recommendation to the 
annual meeting to the effect that this Association 
go on record as in favour of prohibiting the sale 
of such drugs as are referred to, without a doctor’s 
prescription.” 

It was pointed out tliat it is the intention of 
the Department of Pensions and National 
Healtli at Ottawa to rertse the list of drugs 
which may not be sold without a doctor’s pre- 
scription. It was also pointed out that it is 
necessary to liave direct eiddence in cases of 
patent medicines being sold to cure specific dis- 
eases before prosecution can be made. A police 
report will not suffice. 

FosT-GnsDUATE Speakers 
The General Secretar3’ reported that the Prince 
Edward Island Medical Societ3’ and the New Brunswick 
Medical Societ3' had expressed a desire to have a team of 
speakers attend their annual meetings, the New Brunswick 
meeting to be held in Woodstock on Jul3' 10 th and 11 th, 
and the Prince Edward Lsland meeting scheduled to take 
place in Summerside on .Iul3' 13 th. 

It was agreed that a team of speakers should be sent 
to the Ea.st this coming summer. It was also agreed 
that, as a matter of police, the Association should send 
s[)cakers to (he Western Provinces when the annual 
meeting is held in the East and to the Eastern prortnees 
when the annual meeting is held in the West. It is hoped, 
in this waA-, to keep the post graduate department alive 
in anticipation of the resumption of the plan on a ver3' 
much larger scale when economic conditions have im- 
proved. 

.•Ipprovrd. 

PuovixciAi. Medical .\ssoci.ations and Colleges or 
Pnvsici.ANs .AXD Surgeons 

Where a provinci.al mcdic.al a.s.cociation turns all its 
businc.s.s affairs over to the College of Ph3-sicians and 
Surgeons of the province, it would be in order for the 
provincial medical .as.^ocia(ion, b3- resolution, to inform 
the Canadian Mctlical .Issociation that the College of 


Ph3-sicians and Surgeons hiLs authority to speak for the 
^ovmeial medical a.ssociation. It is recommended to 
Council that each prortnee concerned be asked for this 
authoritA'. 

Approved. 

Specialists 

There is a growing concern and interest in the country 
with regard to what constitutes a specialist and who should 
be allowed to call themselves specialists. This matter 
is brought to the attention of Council for such con- 
sideration as it merits. 

Approved. 

Coimeil instructed the incoming Executive 
Committee to make a studi' of the whole prob- 
lem of specialization, and bring in a report em- 
bodjTug their recommendations. At the first 
meeting of the Executive Committee a com- 
mittee, composed of Drs. E. S. Ryerson, Duncan 
Graham, J. G. FitzGerald, and A. Primrose, was 
appointed to study this question and report to 
the next meeting of the ExecutNe Committee. 

Quebec Medical -4ssociation re A.P.I.M. 

For a number of 3'ears, the Canadian Medical Asso- 
ciation was in affih'ation vith the Association Profes- 
sionnelle Internationale des Medecins. Last 3'ear Council 
abrogated the affiliation on the ^ound of econom3', in as 
much as it could not be ascertained that the results ob- 
tained justified the expenditure involved. The Head 
Office of the A.P.I.M. is in Paris and all its deliberations 
are conducted in the French language. The Province of 
Quebec Medical Association has asked if it would be 
permissable for them to become affiliated as a branch, 
with the A.P.I.M. Your Executive Committee approved. 

Approved. 

Secretary of State re Incorporation 

A letter was received from Dr. J. J. Heagert3', Chief 
Executive of the Department of Pensions and National 
Health asking for an e.xpression of opinion with regard to 
an application which had been received requesting the 
incoiyoration of a compan3- to be known as “The Medical 
Service Bureau of Canada, Limited” or “The Health 
Service Bureau of Canada, Limited”. The purpose of 
this incorporation would be to do business throughout 
Canada and elsewhere, rendering medical health, and 
related aid to those seeking such aid through the services 
of qualified doctors, dentists, nurses, and other pro- 
fessional and non-professional persons duh- qualified 
therefor, and to proA-ide hospital, ambulance, and other 
related services to such persons, and to trade generalfA- in 
medical, pharmaceutical, and other supplies pertaining to 
the foregoing, the compan3’ to be a joint stock compan3'. 

The General SecretarA- reported that, in his reph’ to 
Dr. Heagert3', he had called attention to the fact that, in 
the Provinces of Canada, onl3’ licentiates of the re,?pectiA'e 
Colleges of Plysicians and Surgeons ma3' practise medi- 
cine, and each proAunce is autonomous in matters of this 
kind. For this reason, it would seem to be outside the 
jurisdiction of the federal authorities to grant a national 
charter for the purpose indicated in the application. He 
also called attention to the fact that there is no need in 
Canada for the inten'cntion of a priA-atc corapan3' in the 
practice of medicine, a compan3- which is obAUOUsb’ 
organized for profit. 

Your ExecutiA-e Committee concurs. 

Approved. 
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Cil-^NOK.^ I.V THE Dep.^RTMEXT OF PENSIONS 

AND National PIealth 

The recent action of tlie Dominion Government in 
(liscontinuinc: the operation of the Division of Child 
Welfare of the Department of Pensions and National 
Health has engaged the serious attention of your Execu- 
tive. A .sj)ecial committee was appointed to secure all 
pos.sihic information in regard to this matter, for presen- 
tation to Council. 

Approved. 

In eonneclion tvith this section of the report, 
(he (I’enenil .Secretary presented the following 
memorandum whielt liad been prepared bj* Drs. 
J. G. FitEtierald and A. Grant Fleming at the 
retpiest of the Executive Committee. 

ArE^fo^.\NDI■.^t Foi: Council Concerning Discontinuance 
OP THE Child Welf.u'.e Division of the Dep-vut- 

.MENT of Pensions and National Health 

The Canadian Medical Association having, from its 
inception, urged upon the Dominion Government the de- 
• sirability of establishing a Department of National 
Healtli is naturally and logically interested in any action 
affecting tliat Department. 

The original Act of 1919 creating the Department, 
set out as a specific duty “cooperation with the provin- 
cial, territorial and other health authorities with a mew 
to the co-ordination of the efforts proposed or made for 
. . . . the conservation of child life, and the pro- 

motion of child welfare.’’ 

A Ciiild Welfare Division was created in the Depart- 
ment in 1919. The Canadian Council on Child and 
Family Welfare was organized in. 1922 through the 
initiative of tlio Department, presumably to supplement 
(lie work of the Department in the manner and wiri’.m 
the limits to which a voluntary agency can supplement 
the work of an otKcial department. 

The inclusion in the now Department of Pensions 
and National Health Act of 192S of the identical clause 
referring to child hygiene as it appeared in the Act of 
1919 indicates that the Department at the latter date 
Continued to hold to the same principle. 

The discontinuance of tlie Division of Child Hygiene 
and the transference of the work of the Division of the 
Canadian Council on Child and Family Welfare is e.v- 
plained by the Honourable the Minister of Pensions and 
National Health in his memorandum to the Treasury 
Board, and in a statement published in the newspapers 
during December, 1933, 

It is noted that the Honourable tlie Minister claims: 

(1) “To some extent, the work of the Department 
is a duplication of that carried on by the 
Provincial Health Departments and particularly 
the Canadian Council on Cliild and Family 
Welfare. ’ ’ 

The duty of the Minister, as set out in the Act, is 
cooperation and coordination. Duplication can be elimi- 
nated u-ithout complete discontinuance. As the Canadian 
Council came into the field later than did the Division, 
it appears that if there were duplication then the 
Canadian Council was responsible for this. 

(2) “It is considered that the Canadian Council on 
Cliild and Family Welfare could acceptably per- 
form the work now being carried on by the 
Child Welfare Division of the Department with 
satisfaction to the health agencies of Canada 
and to the public at large.” 

This statement is open to question, because, as far as we 
know, health agencies wore not consulted. The Canadian 
Aledical Association was not asked for an opinion. The 
only opinions expressed so far, of which we have any 
knowledge, have been opposed to the action taken. 


(3) “The Executive Director of the Canadian 
Council on Child and Family Welfare is Miss 
Charlotte Wliitton, M.A, The Secretary of the 
Division on Maternal and Cliild Hygiene is Aliss 
Agnes Baird, R.N. (since resigned) . . ... 

while Aladame Noel Chasso, R.N., is in charge 
of the French-speaking services. Dr. J, T. 
Phair, Director of Child Hygiene of the Ontario 
Department of Health, is Chairman.” (Since 
resigned). 

“The Canadian Council on Child and Family 
Welfare has notified the Department of the 
appointment of Dr. L. P. MacHalfie, as con- 
sultant in piediatrics, and of Dr. John Puddi- 
combe, as consultant in obstetrics. Dr. J. J. 
Heagerty, D.P.H., Chief Executive Assistant, 
Department of Pensions and National Health, 
is the departmental representative. ’ ' 

It is to be noted that the Dominion Government has 
transferred its responsibility for “the conservation of 
child life and the promotion of child welfare”, which 
obviously includes maternal welfare, from a Department 
under medical administration, from a Division of that 
Department under immediate medical direction, to an 
organization under a non-medical director. The Can- 
adian Aledical Association should seriouslj' consider if 
the appointment of two consultants is sufficient medical 
direction for what are essentially medical problems. 

The Canadian Medical Association has recognized 
the place and value of voluntary health organizations, and 
has supported these organizations. At the same time, the 
Canadian Medical Association has consistently supported 
the development of public liealth departments to assume 
responsibilities in the field of public lioalth. 

The generally-accepted policy of relation between 
official and non-official health agencies is that the non- 
official' agencies shall transfer proved pieces of public 
health work to the official agencies as rapidlj* as the 
b.tter'can absorb them. Tlie reversal of tliis procedure 
by the Department of Pensions and National Healtli, on 
the grounds given, is open to question. To carry such 
action to its logical conclusion would moan that muni- 
cipal, county and provincial departments of health would 
be turning over much of their work to voluntary liealth 
organizations, mostly under lay control. 

Tliis action with regard to child welfare is not com- 
parable to the situation which exists regarding tuber- 
culosis, as claimed by Mr. J. Fred Davey, president of 
the Canadian Council on Child and Family Welfare, in 
a published statement. The Department of National 
Health has never had a Division on Tuberculosis, wbereas 
its organization included for many years a Division on 
Child Welfare. The Dominion Government has not re- 
linquished any of its responsibility in the field of tuber- 
culosis; the situation is now as it has always been. It 
is one thing not to organize a division; it is quite 
another to organize one and then to relinquish duties 
set out in the Act under which the Department functions. 

Opposition was voiced in the House of Commons by 
Mr. Stewart, of Edmonton, and Mr. Spencer. The Can- 
adian Social Hygiene Council and the Executive Com- 
mittee on the National Council of Women of Canada 
have passed resolutions expressing disapproval. 

Of even greater importance than this one event is 
that the move appears to be but one more step in the 
disintegration of the Department of National Health. 
Activities have been dropped, expenditures decreased, 
and no new activities undertaken. 

If the Canadian Medical Association believes that 
the Dominion should, through its Department of National 
Health, give leadership to public health in Canada, then 
the Canadian Medical Association should not only oppose 
the giving up of responsibilities, but should urge upon 
the Government that a sound policy for public health 
under Dominion inspiration and leadership should be 
regarded as a responsibility of the Dominion. 
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The following resolution, which w'as approved 
by the Executive Committee, then received the 
unanimous approval of Council of the Canadian 
IMedical Association : — 

iniEBEAS the Canadian Medical Association, hav- 
ing from its inception urged upon the Dominion 
Government the desirability of establishing a De- 
partment of National Health, is naturally and 
logically interested in any action affecting that 
Department; and 

AVHEREAS the original Act of 1919 creating the 
Department, and the Department of Pensions and 
National Health Act of 1928, set out as a specific 
duty "cooperation with the provincial, territorial 
and other health authorities with a view to the 
coordination of the efforts proposed or made for 
. . . . the conservation of child life and the 

promotion of child welfare”; and 
WHEREAS tlie Canadian Medical Association has 
learned of the discontinuance of the Division of 
Child Hygiene of the Department of Pensions and 
National Health and the transference of the func- 
tions of the Division to the Canadian Council on 
Child and Family Welfare, it having been stated by 
the Minister of Pensions and National Health that, 
"To some extent the work of the Department is a 
duplication of that carried on by the Provincial 
Health Departments and particularly the Canadian 
Council on Cliild and Family Welfare”, and "It is 
considered that the Canadian Council on Cliild and 
Family Welfare could acceptably perform the work 
now being carried on by the Cliild Welfare Division 
of the Department with satisfaction to the health 
agencies of Canada and to the public at large”; and 
MHIEREAS this action has resulted in the trans- 
ference of two medical problems, maternal and child 
hygiene, from a Department under scientifically 
qualified whole-time medical administration, from a 
Division of that Department under immediate medi- 
cal direction to an organization under a non-medical 
director; and 

'\^^IEREAS this reverses the generally accepted 
policy of the correct relationship which should exist 
between an official and a non-official health agency, 
that non-official agencies shall transfer proved pieces 
of public health work to the official agencies as 
rapidlj’ as the latter can absorb them; 

BE IT RESOL^^DD THAT— 

(1) Tlie Canadian Medical Association places itself 
on record as being opposed to tlie Dominion 
Government transferring public health activities 
for which it has assumed statutorv' responsibility 
through tlie Department of Pensions and 
National Health, Canada. 

(2) Tlie Canadian Medical Association recognizes 
tlic place and value of voluntary healtli or- 
ganizations, and aiiproves of their receiving 
grants-in-aid from Govenimcnts, but does not 
approve of the discontinuance of functions by 
an official agency to eliminate duplication of 
work with a voluntary agency subsidized from 
official sources; .and 

(.3) The Canadian Jfcdical A.ssociation believes that 
medical prolilcms such as maternal and child 
hygiene sliould be administered by an organiza- 
tion under gcnenil and immediate medical 
direction; .and 

(•11 Tliat the Canadian ^ledical Association reiterate 
its belief that the Dominion Government should 
provide inspiration and leadership in the field 
of public, health in Canada. 

(.')) That a copy of this resolution bo forwarded to 
the Right Honourable the Prime Minister of 
Canada and the Honour.ablo the Minister of 
Pensions and National He.alth. 


IxVVTATIOXS FOR FcTURE AxncaL MEETINGS 

The Montreal Aledico-Chirurgical Societv invites 
the_ Association to meet in Montreal in 1935. This 
invitation is most cordially endorsed and supported bv 
the Province of Quebec Medical Association. 

We have an invitation from the Western Ontario 
Academy of Medicine to meet in London at some early 
convenient date. For 1936, we have invitations from 
both Victoria, B.C., and Fort William, Ont.; and the 
(Dttawa Medico-Chirurgical Society has issued an invita- 
tion for the meeting in 1937. 

These invitations will be referred to the Nominating 
Committee for consideration and report. 

Approved. 

In addition to the in5dtations, mentioned 
above, the General Secretarj' reported the receipt 
of the following telegrams from the Secretaiy 
of the American Medical Association; — 

"House of Delegates of American Medical Association 
unanimously and enthusiastically approve proposal 
of Board of Trustees to extend invitation to Can- 
adian Medical Association to join with American 
Aledical Association in scientific session in 1935. 
Session to be held Atlantic City probably during 
second week in June.’' 

Old,' West, Secretary, 

American Medical Association. 

"Regret that it is not possible to state definitely time 
of Atlantic City session. Will recommend June 3-7, 
or .June 10-14. Invitation extended to your Associa- 
tion with utmost possible cordiality and enthusiasm. 
Please accept sincerest good wishes for success for 
your meeting at Calgaiy.” 

Olix West, Secretary, 

American Medical Association. 

Thi.s invitation was considered by the Nomi- 
nating Committee on Monday afternoon, June 
18th, and tlie Committee recommended to 
Council that it be accepted. Council gave rmani- 
mous approval to the acceptance of this invita- 
tion. Kepre.sentatives of the Montreal iMedico- 
Chirurgical Society and the Province of Quebec 
jMcdical Association stated that it would be quite 
in order for the acceptance of the invitation to 
ilomrcal to be deferred until a later year should 
Council decide to accept the invitation to meet 
jointly with the American ^ledical Association 
in 1935. 

Dinner to Sun Life Officials 

On the evening of -April 7th, the Executive Committee 
forgathered at the Montreal Hunt Club to be dinner hosts 
to Air. .-A. B. Wood, recently elected to the high position 
of President and Alanaging Director of the Sun Life 
As-siiranec Company of Canada. Mr. Wood was accom- 
panied by the following officers from his Company: — 
Mr. McS’utt, Vice-President, Mr. Burke, .-Actuary. Dr. 
Hamilton. Medical Con.sultant, and Dr. C. C. Birchard, 
Chief Medical Officer. Past-Pre.'ident, Dr. .A. Primrose, 
who acted as Chairman, presented to Mr. AA'ood a mem- 
orial volume in which the medical profcs.-=ion throughout 
Canada exprcs.'cd its great satisfaction in having enjoyed 
for a period of seven years, extra mural post graduate 
lectures, which had been maile possible by the generosity 
of the Sun Life .A.^surance Company. In repl.ving, Mr. 
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IVochI expressed his appreciation of the dinner and the 
vrtlunie which had I)een presented to him. He further 
ifuiic.ated th.nt his Ckjmpany was ple.ased to be assoeiatcd 
\vith UP, and expressed the hope that, when normal con- 
ditions return, it m.ay be possible for his Company' once 
more to finance a post-graduate department in our Asso- 
ciation. 

Approved. 

Ii.LNEss OF Our Cn.^inM.\N 

Due to ill he.alth, Dr. Bazin, the Chairman of this 
Committee, has been compelled to take several months’ 
rc.st. This made it necessary, in_ April,- to appoint an 
Acting Chairman of this Committee and of Council. 
Dr. Geo. S. Young was the unanimous choice of the 
Executive Committee. Dr. Bazin has given freelj’ of 
his time and outstanding ability to the affairs of the 
.As.sociation for a number of years, and we are all deeply 
indebted to him for his efforts on behalf of organized 
medicine in Canada. It is, therefore, quite unnecessary 
for vour Committee to do more than say how extrem*'^' 
sorry we are to be deprived of his co'-y.-'-Aaon. we 
bcspcJik for Dr. Buzin an complete recovery , 

and trust that ^don be among us again to give us 

<1 .aiue'df his experience and wisdom. 


Approved. 


Dr. F. N. G. Starr 


With profound regret your Committee records the 
loss by death of one of its members in the per-son of Dr. 
Frederic Newton Gisborne Starr. Dr. Starr was elected 
General Secrctarv of the Association forty-one years ago, 
and held that office from 1S93 to 1901. In 1927, he was 
elevated to the office of President, the highest position in 
the gift of the Association. For more than forty years, 
Dr. Starr was an untiring, sympathetic, constructive 
supjiorter of the Canadian Medical Association. In his 
quiet way, he could alwaj'S be counted upon to say the 
appropriate word under any and all conditions. The 
Association and Council hai’o sustained an irreparable 
lo.es in the passing of Dr. Starr. To his widow, we tender 
our deepest sympathy. 


Approved. 


Conclusion 


In this report, your Committee has dealt with a 
number of activities and problems as presented for 
solution during the past year. This report, together with 
a perusal of the many other reports presented hereuith, 
gives conclusive cn’dence of the wide and varied activities 
in which your Association engages on behalf of the medical 
profession of Canada. We look back upon what has 
been accomplished during the past year with a certain 
degree of satisfaction. We look forward to the future 
vrith confidence, believing that our Association will 
continue to serve a veiy- useful purpose in the national 
life of our country. 

All of which is respectfully submitted. 

GEO. S. YOUNG, 

Acting Chairman. 

T. C. ROUTLEA^ 

General Secretanj. 

Approved. 


REPORT OF THE DEPARTMENT 
OF HOSPITAL SERVICE 

Mr. Chairman and Members of Council : — 

In the year’s interval since the last meeting of 
Council, the Department of Hospital Service, now in its 
seventh year, has continued to be of much assistance to 


the hospital field. In the operation of a Department 
such as this much work is of a routine nature, such as 
collecting and inde-xing articles and information on the 
many phases of hospital work, while the other ever 
increasing aspect of the work has to do with the special 
problems of individual hospitals or hospital districts 
whicli are so frequently referred to this office. 

Perhaps the major development of the past year was 
the successful meeting of the Canadian Hospital Council 
at Winnipeg, September 7-9, 1933. The Canadian 
Hospital Council is an organization of the hospital associa- 
tions in Canada with the federal and the provincial health 
departments, the creation of which has been sponsored 
by the Department of Hospital Service, which is also a 
member of the Council. While this Council was formed 
at an initial meeting in 1931, to meet biennially, it was 
the 1933 meeting which enabled the. Council to make 
distinct progress in the study of the^any prcAlms 
facing hospitals and their staffs. Dui^jrAb''- ^"Teviutg, 
two years a numbet-of-v‘’»a'-<'"tn'TEGlommittees, with the 
assistar"^-^* 'nus Department, had been preparing s.tudies 
- •-Sr various major problems and these reports have since 
been printed and'givmn wide distribution. 

The list of hospilals approved for internship has 
again been revised. During the past year the Hopital 
Notre Dame, Montreal, the Hopital Ste. Justine, Montreal, 
the Hopital Ste. Sacrament, Quebec, the Woman's General 
Hospital, Montreal, the Edmonton General Hospital 
and the Vancouv'er General Hospital hav'e been placed 
upon the “approved” list and the Regina Grey Nuns’ 
Hospital has been added to the “recommended” list. 
The list now includes 35 approved hospitals with 501 
internships (excluding residencies) and 14 recommended 
hospitals with 52 internships. Reports receiv'ed periodic- 
ally indicate that the est.ablishment of this register has 
resulted in a very definite improvement in many hospitals 
in the internship arrangements, in the staff organization, 
the post-mortem percentage and the library facilities. 
We are deeply indebted to the members of the Committee 
on Approval for their kind cooperation in this work. 

During the year a number of surveys of institutions 
have been made; the secretary has attended and partici- 
pated in all provincial and various other hospital con- 
v'cntions; he represented the Canadian hospitals on the 
program of the Hospital Day celebration at the Century 
of Progress E.vposition. -A number of contributions have 
been made to hospital and other magazines. A study 
of nursing ratios has been made for the Joint Study 
Committee on Nursing; various customs and excise tariff 
details, including a request for a revdsed tariff arrange- 
ment for pollen extracts, hav'e been taken up with Ottawa 
at the request of physicians and hospital administrators. 
This Department has participated with other bodies, 
including the Dominion Bure,au of Statistics, in an effort 
to establish greater co-ordination in the basis of compiling, 
hospital statistics and definite progress has already been 
m.ade. There is much need for a unified basis of account- 
ing to permit more intelligent comparison of hospital 
data, an}' comparison at the present time being practically 
worthless. Few'cr hospitals hav'e been visited, partly 
because of increased office demands but largely because 
of a decreased budget. 

Much attention has been given to the subject of 
"group hospitalization” or the prepayment plan for 
hospital care, a mov'ement which has received much 
impetus in Canada and the United States during the past 
few years. The relations of the medical staff to hospitals 
hav'e receiv'ed considerable study also. Unfortunately 
it is becoming increasingly difficult to cope with the m.any 
requests for information and studies which are being 
receiv'ed. This has become more so since the reduction in 
the staff of this Department last year in the interests of 
economy. If the work is to be properlv conducted, 
particularly in v'iew of the steadily increasing demands 
on this Department, it would seem almost essential that 
the staff be restored to its former quota. 

To our benefactors, the Sun Life Assurance Company 
of Canada, whose continued interest and generosity hav'C 
made this work possible, we extend our deepest appreci- 
ation. In doing so we echo the similar and frequently 
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expressed gratitude of many hospital workers throughout 
Ca nada who have so often voiced their appreciation of 
the assistance which this Department of Hospital Service, 
thanks to our patrons, has been enabled to give them. 

All of which is respectfully submitted. 

HARVEY AGNEW, 

Secretary. 

Approved. 

' In discussing this report, the opinion was ex- 
pressed that the operation of this Department 
is one of the most important activities that the 
Canadian Jledical Association has ever under- 
taken. 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH AND MEDICAL 
PUBLICITY 

Mr. Chairman and Members of Council : — 

This report is a brief resum6 of the activities of the 
Department of Publicity and Health Education. 

At a time when public health services are being 
curtailed, it is of increasing importance that health edu- 
cation of the public be continued and, if possible, expanded, 
to assist in the maintenance of public health. 

The Department has continued to offer regular articles 
each week to the newspapers of Canada. During the 
past 'year, several additional newspapers have requested 
the service, notably the Frencn-language newspaper 
which has the largest circulation in the province of Quebec. 
At present, 369 newspapers publish the articles, 345 in 
the English language and 24 in the French language. 

The correspondence growing out of the Health 
Service continues at about the same level, 1,484 letters 
having been answered in 1933. More and more corres- 
pondents have written a second and a third time, express- 
ing satisfaction ]vith our previous replies. A number of 
schools have written for information on such subjects as 
patent medicines, growing out of advice given in one 
school text-book to write to the Canadian Medical 
Association for such information. 

Serious consideration was given to the question of 
pamphlets. The conclusion reached was that this field 
IS fairly well covered by existing agencies. Attention was 
dranm to the lack of authoritative health literature to be 
sold in book-stores or in the book departments of large 
shops. .\ careful study has convinced the Department 


that there is need for a series of booklets on health sub- 
jects, to be sold at a nominal sum. Arrangements have 
been completed with a Canadian publishing house, and 
these books will be placed on sale at the beginning of 
next j'ear. 

It is again a verj' plea.sant dutj' to acknowledge the 
fine service rendered the Department of Publicity and 
Health Education during the past j'ear, bj' Doctor Grant 
Fleming, Associate Secretarj- in charge of the Department, 
and his assistant. Miss M. McCrory. 

All of which is respectfullj* submitted. 

J. G. FITZGERALD, 

Chairman. 

Approved. 


REPORT OF THE CENTRAL 
PROGRAM COMMITTEE 

Mr. Chairman and Members of Council : — 

The work of the Central Program Committee 
has been greatly facilitated by the promptness of the 
Local Committee in Calgarj-. In fact the general plan 
for this meeting was in our hands last fall. VTiile certain 
names were suggested for the scientific program, the 
Calgary Committee made it clear that the final choice 
would be left entirely to the Central Program Com- 
mittee. This Committee has had frequent sessions since 
last fall and everj' effort has been made to build up a 
well-balanced program which might be interesting 
and instructive. As in the past J'our Committee is 
deeply indebted, to the Secretary’s office for verj' valuable 
help in correspondence and other details. It may be of 
interest to know that, in the Committee’s work, it has 
been necessary to send out 425 letters. 

AU of which is respectfullj' submitted. 

GEO. S. YOUNG, 

Chairman. 

Approved. 

Following discussion of this report, the fol- 
lowing resolution was passed; — 

“That, in future, the Central Program Committee be 
invested with power to take full charge of prepara- 
tions for the annual meeting, and that, in the pro- 
posed revision of the Bj'-Laws, this matter be 
provided for.’’ 


REPORT OF THE HONOR ARY-TREASURER 


Mr. Chairman and Members of Council : — 

I have the honour to submit the report of the Honoraij'-Treasurcr of the Association for the year en^ng December 
31, 1933, Appended is the report of the Association's auditors, Messrs. Clarkson, McDonald, Currie & Co. 

In spite of a r ontinued falling off in membership fees, subscriptions and advertising in the Journal certain economic, 
particularly in Journal costs, and in administration expenses, have permitted a balancing of our budget so successful y 
that a favourable b.alance of 81,304.87 is reported. 

Membemhip fees were less bv $2,188.90, subscriptions by $1,489.75, and advertising by $1,605.69. Offsetting 
thi.s was an incrc.ased revenue from investments of $643.14, a reduction in Journal expenses of .$3,408 60 and in ad- 
ministration of $645.12. 

The sundus account of the Association now stands at $77,006.89. These funds are mainlj' invested in trustee 
securities, with a book v.alue of $63,628.75. The market value is stUl slightly lower and on Deceniber 31, 1^33 "“s 
$01,202,00. A few of our investments, it was found, were in non-trustee securities. These are beinc transferred to 
trustee sccuritie.s as soon as the change can be effected without loss of capital. It has not been possible to make anj 
further capital investment during the j'car. 
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Secorities 

It was deemed advisable to exchange certain securities for similar but longer term bonds and the following trans' 
actions were made. 


Exchanges, 1933, Generai. Fend 


52.000 Dominion of Canada 4J^% 1946, bought at S 97.00, sold at S 99.00; replaced by 

2.000 Province of Quebec 4i4% 1963, “ “ 9S.50. 

5.000 Montreal Light, Heat & Power 

(a non-trustee security) 5 % 1970, “ “ 103.00, “ “ 101.00; “ “ 

5.000 City of Montreal ^ 5 7o 1954, “ “ 101.00. 

£1,000 Grand Trunk Railway 4 % Debent. “ “ SS.oO, “ “ S5.625; “ “ 

85.000 Province of Ontario 4)4% 1950, “ “ 99.00. 

£ 500 City of Montreal 4J4% 1949, “ “ 94.50, “ " 102.00; “ 

S 500 Dominion of Canada 4)4% 1958, " “ 9S.00, and 

2.000 Canadian National Railway , . . 4J4% 1951, “ “ 99 . 75. 

Lister Club Fund 

81.000 Dominion of Canada 4)4% 1940, bought at S9S.55, sold at 899.75; replaced by 

1.000 Province of Quebec 4)4% 1963, “ “ 9S.50. 

OsLER Memorial Fund 

£100 City of Montreal 4)4% 1949, bought at 894.50, sold at 8102.00; replaced by 

8500 Dominion of Canada 4)4% 1958, “ “ 9S.OO. 


Special Grants and Trust Funds 

,. . The statements of Special Grants and Trust Funds, found in the accompanying schedules, show a healthy con- 
ditvon. The amount standing to the credit of the Post-graduate Fund represents equipment which it is earnestly 
hoped may be put to use again in the near future. 

The first payments from the Osier Scholarship Fund were made during the year to Dr. G. T. Evans and Dr. Gordon 
Copping, each candidate receiiung 8800. 

.411 of which is respectfully submitted. 

F. S. PATCH, 

Honoranj-Treasurer. 


AUDITOR’S REPORT 

Dr. Frank S. Patch, 

H onoraiy-Treasurer, 

Canadian Medical Association, 

3640 University Street, Montreal. 

Dear Sir: — 

® beg to report that we have completed an audit of the books and accounts of the Association for the vear ended 
31st December, 1933, and we attach the following: — 

Statement No. 1.— Balance Sheet as at 31st December, 1933. 

Statement No. 2.— Statement of Revenue and Expenditure for the year ended 31st December, 1933. 

Schedule No. 1. — Schedule of Investments as at 31st December, 1933. 

Schedule No. 2. — Schedule of Trusts and Trust Funds as at 31st December, 1933. 

Schedule No. 3. — Schedule of Special Grants and Special Grant Funds as at 31st December, 1933. 

The receipts and disbursements of the General Secretarj’ in Toronto as shown on a statement, certified to by Mr. 
Dignam as Auditor, have been incorporated in the books. 

H e verified the cash on hand and in bank and received confirmation of the securities which are held in safekeeping 
for Investment Account and for Trusts. 

We found the books and accounts in excellent order and were given every assistance in the conduct of our audit. 
Subject to the above remarks, we report that, in our opinion, the attached Balance Sheet is properly drawn up so 
IIS to e.xmbit a true and correct view of the state of the Association’s affairs as at 31st December, 1933, according to 
the best of our information and the explanations given to us and as shown b}' the books. 

Yours faithfull}’’, 

(Signed) Clarkson, McDonald, Currie & Co., 

Chartered Accountants. 


Sept. 1934] 


SUPPLEIIEXT 


15 


Statement Jfo. 1 


Cash on Hand: 

Montreal 

Toronto — Annual 
Meeting 


Assets 

.S25.00 

16.05 


BALANCE SHEET AS AT 31st DECEMBER, 1933 

Liabieities 


.S 41.05 


Cash in Bank: 

Montreal §7,918.05 

Toronto : 

General Funds . . . 223 . 44 

Annual Meeting. . 3,705.68 


§11,847.17 


§11,888.22 


Accounts Receivable: 

Advertising §1,515.81 

Reprints 431.56 

Printing and Journal Sales. . . . 126.65 

Trust Funds 221.04 


§ 2,295.06 


Investments: 

At Book Value, Schedule No. 1 .$63,628.75 
Accrued Interest on Investments 745 . 14 


Motor Emblems on Hand (at cost) . 


Special Grant Funds as per Schedule No. 3 . . 
Furniture and Fixtures — less depreciation 


Accounts Payable and Advertising Prepaid.. . § 2,267.34 

Prepaid Subscriptions 1934 ' 100.60 

Trusts as per Schedule No. 2 30,057! 79 

Special Grants as per Schedule No. 3 1,862.87 

Surplus Account: 

Balance at Credit, 1st January-, 

1933 .'. .$75,423.99 

Add; 

Net Profit from Sale of Invest- 
ments 53.92 

Excess Revenue for Year, as 

per Statement No. 2 1,364.87 

Exchange Adjustment re 1932 
Revenue Items received in 
Sterling and now trans- 
ferred to Canadian Funds . 164.11 


§77,006.89 



§111,295.49 


§111,295.49 


Submitted subject to our report of this date. 

(Signed) Clarkson, McDonald, Currie & Co., 

Chartered Accountants. 

(Signed) F. S. Patch, 

Honorary-Treasurer. 

Montreal, 26th March, 1934. 


Statement No. 2 


STATEMENT OF REVENUE AND EXPENDITURE FOR YEAR ENDED 31st DECEMBER, 1933 


Revenue 


Membership Fees §26,087.60 

Subscriptions 2,230.54 

Advertising 25,239 . 55 

Sundry Sales of Journal 193.36 

Excess Revenue from Annual Meeting 721.73 

Revenue from Investments and Bank Interest 3,522 . 28 

Sale of Motor Emblems 61.50 

Sale of Nursing Sur\’ey Reports 2.00 

Sale of Periodic Health Forms 2.00 

S.alc of “Book of Canada" 2.00 

Premium, Discount and Exchange (Net).. . . 106.29 



Expenditure 

Journal Expenses; 

Printing §22,548 . 60 

Illustrations 864 . 76 

Agent’s Commission 2,919.31 

Editorial Salaries 7,422.00 

Editorial Expenses 1,449.58 

.$35,204.25 


.\dministr.ation and Financial Expenses: 


General Expenses S 534.36 

Travelling Expenses 3,373 27 

Office Expenses General Sec- 

retarj' 418.65 

Postage 628 07 

Salaries — General Secretarj". . . 8,190 00 

Other 7,672 60 

Stationery and Printing 268 13 

Telephone and Telegrams . . . 254 67 

Bad Debts 45 60 

Committee on Economics .... 32 75 

Index 1911-1930 91 19 

Depreciation of Furniture and 

Fixtures, lOT^ 90 44 

.$21,599 


Excess licvcmie for IVar— Tran.sferred to 

Surplus Account as per Balance Sheet 1 ,364 


73 

S7 


S5S.16S.S5 


S5S,10S 8.5 
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Schedule No. 2 

SCHEDULE OF TRUSTS AND TRUST FUNDS AS AT 31st DECEMBER, 1933 

Trust Funds T rusts 


Lister Club Fund: 


Capital, 1st January, 1933 S5,030.41 

Add — ^Profit on Sale of Investments 11.93 

85,042.36 

Accumulated Revenue, 1st January, 1933 8975.57 

Revenue for Year 260.57 


81,236.14 

iDeduci — Oration Expenses 783.41 

8452.73 

• 8 5,495.09 

Represented by — 

Investments as per Schedule No, 1 85,006.20 

Cash in Bank (le.ss Account Pa 5 ’able) 488 . 89 

85,495.09 


OsuER Memoriae Fund; 

Capital, 1st January, 1933 85,272.87 

Add — ^Profit on Sale of Investments 36.05 

85.308.92 

. Accumulated Revenue, 1st January, 1933 8602.81 

Revenue for Year 280.37 

^ 8 883.18 

86,192.10 

Represented by — 

Investments as per Schedule No. 1 85,296.52 

Cash in Bank (less Account Payable) 882 . 98 

Account Receivable 12.60 

86,192.10 


OsEER ScHOEARSHip Fund; 

Capital, 1st Januarj’, 1933 $12,087.30 

Add — Profit on Sale of Investments 21 .60 

812,108.90 

Accumulated Revenue, Isl Januarj-, lOSSi 8307.72 

Revenue for Year ' 641 . 62 

8 949.34 

813.058.24 

Represented by — 

Investments as per Schedule No. 1 811,998.60 

Cash in Bank (less Account Pavable) 1,059.64 

81.3,058.24 

Blackader Lecture Fund: 


Capital -84,454.14 

Accumulated Revenue, 1st Januarj-, 1933 8348.96 

Revenue for Year 238.16 

$ 5S7.12 

85,041.26 

Represented by — 

Investments as per Schedule No. 1 .$4,429.30 

Cash in Bank Hess Account Pavable) 611.96 

85,041.26 


Beack.'.der LtnuAUY of the Hospitae SEuncE Dep.yrtment: 


Balance, 1st January, 1933 8282.17 

Revenue received during year 10.35 

Donation received during year 50.00 


7.cs,>! Expenditure — Books, Binding, Literature, etc 71.42 

Represented by — 

Investments .a.s per Schedule No. 1 8238 20 

Ca.«h in Bank (less .Recount Pavable) 32 90 

8271 10 


830.057.79 830.0.57 79 
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Schedule No. 3 


SCHEDULE OF SPECIAL GRANTS AND SPECIAL GRANT FUNDS AS AT 31st DECEMBER, 1933 

Special 

Grant Special 

Funds Grants 


PoST-gRADUATE DEPARTMENT: 

Balance at Credit, 1st January, 1933 ■ S2,007.66 

Deduct — Balance of Cash in Bank and on Hand transferred to credit 

of Department of Hospital Service 1,211.95 

S795.71 

Depreciation of Equipment 79.57 

Balance at£Iredit, 31st December, 1933 $716.14 

Represented by — 

Equipment — Less Depreciation 8716.14 


Depart.ment of Hospital Service: 


Balance at Credit, 1st Januarj’, 1933 $6,422.38 

Transfer of Balance of Funds from Post Graduate Department 1,211 .95 

Grant from Sun Life Assurance Company 6,100.00 

Bank Interest 102.13 


$13,836.46 

Deduct — Salaries $9,173.45 

Travelling Expenses 1,636.76 

Printing, Stationerv, Literature and Office Sup- 
plies 1,802.84 

Postage 174.28 

General Expenses 250.15 

Depreciation of Equipment, 10% 68.74 

$13,106.22 


Balance at Credit, 31st December, 1933 

Represented by — 

Cash in Bank 

Less — Accounts Payable 

Furniture and Equipment — Less Depreciation 


$730.24 


$1,391.44 

1,279.81 

$111.63 

$618.61 

$730.24 


(Expenditure, $13,106.22; Revenue, $7,414.08; Excess E.xpendi- 
ture for Year, $5,692.14.) 


Department of Publicity and Health Education: 


Balance at Credit, 1st January, 1933 $1,336.41 

Grant from Canadian Life Insurance Officers’ Association $5,000.00 

Bank Interest 25.21 


$3,361.62 

Deduct — Salaries $4,861 . 00 

Travelling Expenses 89.30 

Postage.... 745.94 

Office Supplies and General Expenses 55.35 

Stationery, Printing and Literature 167.95 

Depreciation of Furniture and Equipment, 10% 25.59 

$5,945.13 


Balance at Credit, 31st December, 1933 


Represented by — • 

Cash in Bank $288.54 

Less — Account Payable 102.32 

$186.22 

Furniture and Equipment — Less Depreciation $230.27 


(E.xpenditure, $5,945.13; Revenue, $5,025.21; E.xcess Expendi- 
ture for year, $919.92.) 


$416.49 


.$416.49 


$1,862.87 $1,862.87 


Approved. 
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REPORT OF THE EDITOR 

Mr. Chairman and Members of Council : — 

Owing to the fact that it was necessarj', from the 
financial point of view, to keep the size of the Journal 
about the sanae as it was last year, namely, 114 pages, 
much good matter offered for publication has had to be 
declined or held over for a considerable time. The number 
of papers received was 318, of which 51 were refused for 
various reasons. As before, the illustrations have been 
reduced to the minimum and, where possible, have been 
grouped in blocks, thereby saving e-v-pense. 

The series of papers which w'e have been publishing 
on Medical Education has come to an end, as also the 
second series on Physiotherapj’. A series on the early 
diagnosis of cancer, written specially for the Journal b 3 ' 
well-knouTi authorities, has been appearing this j'ear. 
In the main, these papers have been short and to the 
point, and should prove helpful. A new Section, that of 
Economics, has been created. In it the economic situation 
in various parts of Canada as it affects the profession has 
been fairlj' fully dealt udth bj' means of articles specially 
written to cover various phases of the subject and by 
news item.s. British Columbia, Alberta, Saskatchewan, 
Manitoba, Ontario, Quebec, and New Brunsm'ck have 
received attention, and the subject is still being pursued. 
Another new Section, Notes on the British Pharma- 
copccia and Canadian Formulary, has been started, and 
Drs. V. E. Henderson and G. H. AV. Lucas, of the Uni- 
versity of Toronto, have furnished us mth manj' informa- 
tive and practically useful comments. 

The quality of the articles submitted for publication 
has been, on the tyhole, e.xcellent, and more care in the 
authors’ preparation of the manuscripts is becoming 
evident. Special mention, perhaps, maj' be made of the 
following: — “The Fourth Listerian Oration,” by Prof. 
Robert Muir; “Status Lymphaticus,” b 3 ' Dr. W. N. 
Kemp, an article which received considerable attention, 
editoriall 3 ’, in the British Medical Journal; “Some Aspects 
of the Menopause,” b 3 ' Prof. B. Whitehouse; “Steriliza- 
tion of the Feeble-Minded,” b 3 ’ Hon. Dr. H. A. Bruce; 
“The Position of the Circulation in Nephritis," b 3 ' Prof. 
H. Oertel; “Experimental Intestinal Obstruction,” b 3 ’ 
Drs. N. B, Taylor, C. B. Weld, and G. K. Harrison; “The 
Outlook for overcoming Pneumonia,” by Dr. Rufus Cole, 
of New York; "Some unusual Manifestations of Tuber- 
culosis,” b 3 ' Sir Humphr 3 ’ Rolleston; “Clinical Studies 
with the Urea Clearance Test,” by Drs. L. G. Bell, C. R. 
Gilmour,and A. T. Cameron; “Tuberculous Rheumatism,” 
b 3 ’ Dr. A. LeSage; “Dinitrophenol,” by Dr. I. M. Rabino- 
witch; “Intestinal Parasites in Montreal,” by Dr. Annie 
Porter; “Entamoeba Histolytica and Colitis in Montreal,” 
by Dr. R. H. M. Hardisty; “The Chemical Nature of the 
Fat-Soluble Vitamin of Growth,” by Prof. M, .lavillier, 
of the Sorbonne; “The Factors concerned in Intra- 
ocular Absorption,” by Dr. H. C. Connell; “Bilirubin 
Formation and the Reticulo-endothelial System,,” by 
Dr. R. Gottlieb; “Staphylococcus Infection in Diabetes 
Mellitu.s,” by Drs. J. A. Gilchrist and M. .1. AVilson; 
“Electrocardiographic Studies of the Dying Heart in 
Angina Pectoris,” by Drs. R. L. Hamilton and H. Robert- 
son. The lengtli of this list is an index of the high quality 
of the material published this year in the Journal. 

AA'orthv of note under “Men and Books” arc : — “The 
Reading of History” by Sir .Andrew Macph.ail; “The 
Earlv Medical History of Edmonton,” by Dr. IT. C. 
.lamic-son; “.lohn Hutchison Gamier," by Dr. AA'. A’ 
•lohnston: "Dr. Thom.as Chi.sholrn, M.P.,” by Dr. F. .A. 
Clarkson: “,‘'ir AA’illiain O.sler — Parasitologist,” by Dr. 
T. AV. M. Cameron : and “ Heredity and the Social Problem 
Groiip,” by Dr. Madge T. Macklin. 

Rare cases reported were: — Cholecystitis glandularis 
proliferans, by Dr. F. AA’. AA'iglc.sworth: Primary Car- 
cinoma of the Lung in a Child, by Dr. ,1. M. Beardsley: 
Granulomatous Myocarditis, by Prof. .famc.s Miller: 
Infestation with Stronfft/loidc.': sicrroralis, by Prof. F. T. 
Cadham; Neurinoma of the A’aiilt of the Palate, by Dr. 
P. Panneton; Superficial .Abdominal Gangrene a-« a Com- 
ilication of A’aricella, bv Dr. T. R. Nichols: and Skin 
nfection due to .Wternarm tennis, by Dr. M. E. Borsook. 


Great numbers of books have come in for rerdew, 
among them the following by Canadian authors; — “Medi- 
cine in Canada,” by Dr. AA'. B. Howell; “The Studv of 
Anatomr-,” by Prof. S. E. Whitnall; “Surgical Patholo'gv” 
(third edition), b 3 - Prof. AAulliam Boyd. 

The editorials, in the main, have dealt with topics 
of practical importance, and have been planned n-ith the 
idea of keeping our readers au couranl with the latest 
developments of medical thought, both scientific and 
social. Among the subjects considered ma 3 ’ be men- 
tioned, Medical Education, Medical Economics, Unem- 
ployment Relief, the Early Diagnosis of Cancer, the 
Qualification of Specialists in Canada, Epidemic Encepha- 
litis, Amoebiasis, the Fish Tape-worm, Brucella Infection, 
Poisoning with the Barbiturates, Dinitrophenol, Food 
and Drug Acts, the Ethics of Advertising, and the Ph 3 -- 
sician’s Responsibility' in Prescribing. 

AA’e have endeavoured to group together papers on 
the same or allied topics and have often made editorial 
comment on these in the same issues. Also, “fillers” 
and items of the class used in “Topics of Current Interest” 
have been selected so as to supplement the articles referred 
to. All this has been done to concentrate interest and 
make reference more complete and accessible. 

The Section of Abstracts is now more comprehensive 
than ever. It covers all departments of medicine, includ- 
ing the specialties, as well as phy’siology, biochemistry, 
and experimental medicine. A few French, German, 
and Italian journals are being abstracted. Some new 
abstractors have been secured, to take on subjects that 
have hitherto been only partially covered. Henceforth 
all branches ivill be regularly and systematically dealt 
with. AATien finances permit, it is hoped that this Section 
will be further improved. 

The Section of “Letters, Notes and Queries” is 
gaining ground slowly', and we would commend it to our 
readers as a forum for the recording of experiences and 
the exchange of opinions. 

During the period under review the Association has 
had the sad misfortune to lose no less than three of its 
Past-presidents, in the persons of Irving Cameron, John 
Stewart, and F. N. G. Starr. The Journal has pub- 
lished appropr'ate obituary' notices of our late colleagues, 
which have been reprinted in separate form and sent to 
relatives and others interested, and to members of the 
Executive. Copies also, together with original photo- 
graphs, blocks, and illustrations have been sent to Dr. 
C. F. AAVlde, for deposit in the archives of the Association. 

AVe are at the present time exchanging with 71 
medical journals in various countries We have been in 
touch with these, with the idea of learning what disposition 
is made of the Canadian Medical Association Journal 
after it has served its initial purpose. It is gratify'ing to 
find that it is valued and in almost every' instance is 
bound for permanent preservation or donated to some 
medical library. 

Some minor changes are planned in the format of 
the Journal, so as to facilitate inde.xing and bring our 
system more into line with generally accepted practice. 

The Twenty-year Index is making satisfactory 
progress. 

It is de-sirable that the various Sections of the .Associa- 
tion should receive more specific notice in the pages of 
the Journal, and this would be much facilitated if their 
sccretarie-s would furnish the Editor with their minutes, 
or excerpts from them, with recommendations as to 
publication of important matters. Papers read in the 
Sections should be handed to the General Secretary for 
transmi.s-sion to the Editor It is de.sirablo also that 
secretaries of provincial medical a.'sociations and local 
medical societies should furnish the editor with accounts 
of their meetings, not bald statements but what would 
practically be brief abstracts of the papers read. This 
bring.s up the question of the publication of Presidential 
.Addre.s'es. Publication of these h.as been left to tlm 
discretion of the Editor. The ideal way would l>e to 
publish .short abstracts of the presidential addresses to- 
gether with the report of the meetings at which they were 
delivered, de.aling only with essentials, and in the case of 
addrc-sses of more than ortlinary importance to deal with 
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them editorially, and, very exceptionally, to publish 
them in full. Up to the present the Journal has not 
often received adequate reports of the annual meetings 
of the provincial Associations, and frequently none at all. 

The thanks of the Editorial Board are herewith 
extended to the officers of the .Association who have so 
freely placed their knowledge and advice at its disposal, 
to the provincial editors, and to the many contributors 
who have made the Journal possible. In particular, its 
thanks are due to Drs. Arnold Branch, William Boj’d, 

E. E. Shepley, and D. L. Thomson for writing special 
editorials bv request ; to Dr. L. F. Barker for contributing 
to the "Clinical Conferences;” to Drs. B. J. Brandson, 

F. .1. H. Campbell, D. E. H Cleveland, W. Alan Curry, 
W, II McGuffin, J. C. IMeakins, G. E. Tremble, and 
A. E. 4\'hytoek for their kindly assistance in preparing 
special articles on the early diagnosis of cancer; to 
Drs. T. E. Brown, Lillian Chase, G. E. Learmonth, 
J. 11. MacDermot, Harris iMcPhedran, E. S. Moorhead, 
W. E. Park, J. Stevenson, C. J. Veniot, and Ward 
Woolner for their contributions to the Section of 
Economics. Final!}', the Editor wishes to record his 
personal appreciation of the ready and efficient cooperation 
of Dr. H. E. MacDermot, the Assistant Editor, of the 
office staff, and of the Murray Printing Company. 

All of which is respectfully submitted. 

A. G. NICHOLLS; 

Editor. 

Approved. 


liEPORT OF THE COMMITTEE 
OX ETHICS 


Mr. Chairman and Members of Council : — 

Only one matter was referred to your Committee 
and dealt with by the nucleus at Kingston. 

The -Academy of Medicine, Toronto, complained 
that they could not get the Bell Telephone Company to 
list specialists in their general list and requested that 
pressure be brought to bear on the Compan}' to concede 
this arrangement. The Company replied that the doctors 
had the riglit to plaee any information they desired in 
the sijccial list and they could not see their way to alter 
their general list because they had agreements, in regard 
to this matter with associated companies. The nucleus 
committee felt that the matter might again be brought 
to the attention of the Company by the Executive Com- 
mittee, but they themselves had no power to act in the 
matter. 

-All of which is respectfully submitted. 


Approved. 


L. J. AUSTIN, 

Chairman. 


Following discussion of this report, the fol- 
lowing resolution was duly moved, seconded and 
approved : — 

“That this Association make no pronouncement with 
regard to the listing of physicians’ names in heavy 
D-pc in the telephone directory; and that, in the 
opinion of Council, local circumstances should be 
taken into consideration in deciding a matter of 
tliis kind, along ^vith the principles set forth in the 
Code of Ethics of the Association.” 


REPORT OF THE MANAGING 
EDITOR 

Mr. Chairman and Members of Council : — 

I have the honour to submit the report of Managing 
Editor of the Journal for the vear ending December 3Ist. 

1 rtOO - a f 


This report is hardly separable from that of the 
Honorary-Treasurer and the main features of the year's 
activities have been reviewed in the latter’s report. The 
economies imposed on us by the reduction of Journal 
receipts, membership fees, etc., have necessitated keeping 
the issues at a minimum size. This, it may be confidently 
asserted, has not resulted in any deterioration in the 
quality of the Journal. 

Contributors to the Journal arc frequently requested 
by the Editorial chair to reduce the number of their 
illustrations to the minimum. This is occasioned by 
economic pressure and the higher cost of illustrations. 
For half tones, the increase in cost, for the first five square 
inches, is 42.85 per cent; for zinc cuts 57-1/7 per cent. 
For additional measurements, the increase amounts to 
20 per cent in both half tones and zinc cuts. In addition, 
a Government tax of 6 per cent is now payable on all cuts. 

A comparative table of the Journal contents for the 
past four years is submitted: — 

1930 1931 1933 1933 


Original Articles, Case 
Reports, Retrospects, 
Men & Books, Clin- 
ical & Laboratory 


Notes 

290 

267 

258 

271 

Number of Pages — 
Text 

1,812 

1,614 

1,424 

1,376 

Advertising. ...... 

839 

715 

704 

649 

Illustrations 

381 

363 

235 

203 

Journals issued . . . 

55,775 

55,565 

53,420 

50,700 


All of which is respectfully submitted. . 

F. S. PATCH, 
Managing Editor 

A2yprovcd. 


REPORT OF THE COMMITTEE 
ON PHARMACY 

Mr. Chairman and Members of Council : — 

The Canadian Pharmaceutical Association ap- 
proached the Canadian Medical Association to ask whether 
this latter body would support them in bringing pressure 
to bear upon the Government to adopt certain amend- 
ments to the Patent and Proprietary Medicines Act. 
This, when referred to this Committee, led to a circular 
letter to all members asking their opinions on certain 
points which covered, and were in some cases wider, than 
the proposed amendments of the Canadian Pharma- 
ceutical Association. 

There was general agreement that any registered 
proprietary which contained one of the drugs scheduled 
in the Act should display on the bottle or package the 
word “poison.” as numerous cases of poisoning have 
occurred from such proprietaries as A.B.S. and C. Tablets. 

It was also generally felt that the limitation of the 
sale of registered proprietaries to drug stores alone would 
entail some hardships on people living in country districts. 
It may be noted in passing that several correspondents 
mentioned aspirin as a proprietary which it would be 
unfortunate to withdraw from groceries, etc. Yet this 
is not a registered proprietary and under the Pharmacy 
Acts of the various Provinces may not be so sold. 

There was wide-spread thought and unanimous agree- 
ment that an amendment should be supported, preventing 
the peddling of registered proprietaries from door to door. 
The reasons underlying this suggestion arc, that there 
are many cases known to Inspectors under the Provincial 
Medical Act, particularly in Ontario, where peddlers 
going from door to door and finding some one ailing 
have at once called attention to the virtues of tlie particu- 
lar proprietary in which they deal. Evidence such that 
they can be prosecuted under either Provincial Medical 
or Pharmaceutical Acts is lacking and naturally almost 
impossible to obtain. Yet this practice is definitely at 
variance with the promotion of public health. 
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There was further general, but not unanimou.s, agree- 
ment that the Act should be so amended as to require 
that the preparation of anj' proprietarj’ should be carried 
out by a pharmacist with Pron'ncial registration. It is 
well known that lay persons with no medical, pharma- 
ceutical 'or chemical knowledge often prepare such pro- 
prietaries. This may readily lead to inaccuracies which 
may be dangerous to the public health. 

It was further generall 3 ' agreed that in the case of 
those proprietarie.s which are not registered under the 
Patent and Proprietary Medicines Act, but fall under the 
Food and Drugs Act where it is required that the names 
of the ingredients must bo given, that this latter Act 
should be amended so that the quantities also must be 
•shown. This would, in part, prevent deception. For 
example, in the case of one of these proprietaries, as re- 
ported in the Canadian Medical Association Journal some 
j-ears ago, the amount of bismuth was so small as. to be 
completely valueless. 

The Department of Health at Ottawa is very’ loath 
to introduce amendments to the Patent and Proprietary’ 
Medicines Act. as there is some question as to whether 
it is ultra vires of Dominion legislation, as it conflicts in 
part with the Provincial Pharmacy Acts. 

The Canadian Medical Association would be well 
advised were it to press the Dominion Government to 
call a conference representative of the Medical and 
Pharmaceutical professions and the Provincial Govern- 
ments, to consider the whole question of Patent and 
Proprietary Medicines, registered and unregistered, and 
of poisons, in regard to which there should be a uniform 
law. 

All of which is respectfully’ submitted. 

VETYIEN E. HENDERSON, 
Chairman. 

In connection with this report, exception was 
taken to the clause, “it is ultra vires of Do- 
minion Legislation, as it conflicts in part with 
tlie Provincial Pharmacy Acts.” 

Dr. Ileagorty expressed t)ie opinion that, 
rather than to follow the suggestion of the report 
and call a conference representative of the medi- 
cal and the pharmaceutical associations and the 
Provincial Governments to consider the question 
of patent medicines, it would be better to have 
a conference between the Canadian IMedical As- 
sociation and the Government. It was finally 
decided that this report should be referred back 
lo Ihc Committee on Phamacy, along with the 
.suggc.s'lions offci’cd. T))c matter xvill engage the 
aGcnticrri of the E.xeeiitive Committee at a later 
date, wlien the Committee on Pharmacy is ready 
to report f\irt!icr. 


BEPOTxT OF THE POST- 
GEADVATE COMMITTEE 

Mr. Chairman and Members of Council : — 

l.n.'it autumn, a team of speakers wa5 supplied to the 
fovir We.stcm Provinces .md North U'e.sfem Ontario. 
Thi.s .re.-ir, :i team is- being .sent to the M.aritime Provinces. 

t’ntil such time .i-s the work of the Department may 
be ri'.sunied on a .scale eonimcnsnrate with wh.at Iia,s been 
done in the past, it is proposed fh.af, when the annual 
meeting of the ,-\.«.soeiation is held in the E.a#t, a team of 
speakers he providerl for the West, and rice versa. In 
tins w.ay, the Department will at least be kept alive, and 


we hope the time is not far distant when it mav be possible 
to extend the work somewhat along the lines of former 
y'ears. 

All of which is respectfully submitted, 

GEO. S. YOUNG, 

Chairman. 

Approved. 


REPOIIT OF THE JOINT STUDY 
COMMITTEE ON NURSING 
EDUCATION 

Mr. Chairman and Members of Council : — 

Since our last annual report to this Association, the 
Joint Study Committee on Nursing Education has carried 
on as a national clearing house for the Provincial Com- 
mittees, as well as giving eoasideratioa to some questions 
submitted by the Executive of the Canadian Nurses’ 
Association. The work of organizing Pro-t-incial Study 
Committees was completed. In every’ province we have 
a study group working in co-operation with the Provincial 
Nursing and Medical Associations. We have arranged for 
the distribution of minutes from the provincial .Joint 
Study’ Committees of Manitoba, Alberta and British 
Columbia, at their request, and uill be pleased to e.\-tend 
this service, to the other provinces if they so desire. 

The Committee has held monthly meetings through- 
out the fail and winter, and has given a good deal of time 
to investigation of problems growing out of the Survey. 
As none of these have reached the reporting stage, we can 
only submit progress at this time. 

Early’ in the y'ear, the Committee asked the Pre.sident 
of the Canadian Nurses’ Association and the Secretary 
of the Department of Ho-spital Service of the Canadian 
Medical Association to become members of our group. 
This has been eminently satisfactory, and we would ask 
this Association to confirm the appointment of Dr. Agnew. 

It is the general opinion of the Joint Study Com- 
mittee that the committee should continue until the be.st 
form of permanent organization is decided upon and 
brought into operation. We recommend that this 
Association, by resolution, concur in the continuance of 
the Committee. 

We regret very much to report the resignation from 
our Committee of Dr, A. T. Bazin of Montreal. It is 
doubly regrettable because indifferent health is the 
reason for his retirement. 

In so far as the Canadian Medical Association is 
concerned, Dr. Bazin was a pioneer in urging investigation 
of the whole nursing problem. In the early years of the 
Joint Study Committee his counsel was always valuable, 
and he was always a kindly connecting link between the 
Committee and this Association. lYe trust that his 
health will soon be restored, and that he may continue 
to giv'e bis support to the .\ssociation he valued so much. 
It will be necessary for you to appoint a successor at this 
meeting. 

All of which is re-spectfully submitted. 

G. STEWART CA.JfERON, 

Chairman. 

Approved. 


liEPOET OF THE STUDY 
COMMITTEE ON CANCER 

Mr. Chairman and Members of Council : — 

Your Committee met in Toronto on .-\pri! 21st. 1934. 
Discus.'ion took place as to the desirability or other- 
wise of establishing in Canada some such onranizarion 
as the British Empire Cancer Campaign. The object 
would be to co-ordinate effort in dealing with the cancer 
problem in all its aspects and in .all parts of Canada, 
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This should bo a national project formed under the mgis 
of the Canadian Medical Association, 

It was resolved that it is desirable to form an organ- 
ization that might be called “The Canadian Cancer Cam- 
paign” with affiliations as a brMch of the British Empire 
Cancer Campaign and that this body should function in 
Canada much in the same manner as the parent organ- 
ization in Great Britain. Furthermore it is suggested 
that before the formation of this body is undertaken, 
all organizations in Canada at present engaged in any 
work connected with the Cancer problem, should be asked 
their opinion as to the desirabilit}- of forming this national 
body and as to the possibilitj’ of co-operation in Canada 
between the various bodies concerned. 

■All of which is respectfully submitted. 


Approved. 


A. PRIMROSE, 

Chairman. 


HEPONT OF THE COMMITTEE ON 
INTER-PROVINCTAE RELATIONS 

Mr. Chairman and Members of Council : — 

The Committee on Intcr-Pro\-incial Relations has 
been in communication with all the pro\nnces. Replies 
were received from four. One offered no suggestions, 
the three others expressed views which were not strictly 
in accord with By-Law VIII of the Association, which 
reads as follows; — “It shall be the duty of the Committee 
on Inter-Provincial Relations to promote greater interest 
by Provincial Associations in the welfare of the Canadian 
Medical Association; to take cognizance of any..n’>c';'-nis 
arising from the action of any association 

affecting other Provincial. .As,'" ' or the Canadian 

Medical Assoc'."‘- .nJ to review new activities of 
Propi'-ini Associations and to communicate such to other 
j. lovincial Associations.” The relations between the 
provinces have been most cordial. This year, Bj--Law 
VIII has not been active, but should remain unchanged 
so as to meet any emergency which may arise. 

-All of which is respectfully submitted. 

G. CLOWES VAN WART, 

Chairman. 

Approved. 

In discussing this report, the General Secre- 
tary ])ointcd out that during the past year or 
two a very useful purpose has been seiwed by 
a number of the Provincial Associations sub- 
mitting copies of the minutes of their Executive 
Committee meetings (or such portions of these 
minutes as have a national interest) to the 
Central Office. Council I’ecommended that this 
suggestion be passed on to all the Provincial 
Associations. 


REPORT OF THE COMMITTEE ON 
MATERNAL WELFARE 

Mr. Chairman and .Members of Council : — 

I have the honour to submit the folloning Report 
of the Committee on Maternal Welfare for the year 
1933-1934. 

Vour Committee feels that attempts made to educate 
the public as to the great importance of maternal care 
and its relation to national and personal prosperity and 


happiness have been so far only partly successful and 
would ask the Association to make an effort to interest 
the profession and aU Provincial and local medical 
societies in bringing before the public the principles of 
maternal care and maternal welfare. The large majority 
of our people do not yet appreciate the supreme importance 
of pre-natal care. They do not realize that one-third 
of our maternal mortality is due to the to.xmmias and 
that most of the toxamias may be prevented. Nor do 
they realize that one-third of our maternal mortality is 
due to puerperal septicemia and that puerperal septicemia 
is a preventable disease. We lose three Canadian mothers 
every day in the year. One mother dies even.* day from 
puerperal sepsis. One mother dies_ even,* day from the 
toxemias of pregnancy. The majority of these lives, 
amounting to nearly 1,200 every year, could and should 
be saved. 

The following are the statistics in Maternal Mor- 
tality as supplied by the Dominion Bureau of Statistics. 

AnDExntrM 

Maternal MoRTALmr in Can.vda in 1932 and the 
First Nine IMonths of 1933 


i 

] 


JPS3 


IPSS* 

FirsJ Xir.e MctLhi 

Puer- 

peral 

Cam 

Purr- j 
prrni 
SepU- ! 
amiQ ! 

oacT 

Puer- 

peral 

Causes 

Ml 

Puer- 

peral 

Causes 

Puer- 

peral 

Sepfj- 

remia 

Other 

Puer- 

peral 

Causer 

Number of deaths. 


j 





Canada 

MSI 

413 

76S 

$37 


55S 

Prince Edward Island — 

13 

6, 

7 

u 

o I 

4 

Xova Scotia 

oii 


-f 

SS 

16 

22 

N— ■ ..i 

63 

17 

46 

47 

10 

37 

Quebec 

421 

172 

249 

293 

95 

19S 

Ontario 

343 

94 

249 

265 

97 

16S 

Jfanitobn 

6S i 

29 

39 

3S 

13 

25 

Saskatchewan 

102 j 

35 1 

67 

65 

16 

49 

Alberta 

04 ! 

30 

34 

53 

IS 

37 

Bri&h Columbia ’ 

54 ' 

16 

SS 

so 

12 

IS 

Rate per 1,000 live births. 

1 

i 





Canada i 
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0.3 
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•Preliminarj’ figures. 


Again your Committee would draw attention to the 
problem of providing medical serx*ice to our Outpost 
Homes and that not only in the far west and the far north 
but in the older provinces where sparse settlement and 
difficulties deprive homes and families of medical care. 
Your Committee would ask the Association to bring this 
problem not only to the attention of the prorincial 
medical associations, but to the attention of the Dominion 
Government and the Proidncial Governments. It con- 
cerns them all. In the day of the aeroplane and the radio 
it should not be impossible to solve this problem. 

Your Committee would recommend for study the 
following reports; — 

1. A Five Year Survej* of Maternal Alortalifv in 

Manitoba bj* Drs. Jackson, Defries and Sellers, Can. 
Pub. Health Journal, March, 1934. ^ , 

2, Maternal Mortality in New Aork Cit 3 ', edited b\* 
Geo. W. Kosmak. 

All of which is respectfulh* submitted. 

W. B. HENDRY, 

Chairman. 

Approved. 

The following points were brought out in the 
discussion of this report: — 
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“The recommendation made in this report is 
an extremely important one, that is, that the problem 
of medical service in outlying districts be brought 
to the attention of the Provincial Medical Associa- 
tions, the Dominion Government, and the Provincial 
Governments. The Victorian Order of Kurses report 
that the maternal mortality rate nith them is now 
1.9, whereas, a year ago, it was 2.4. The reduction 
is due to the fact that a larger number of cases are 
treated in hospitals. If we could provide nursing 
and hospital care for every case of confinement there 
would be a vast reduction in maternal mortalitj- 
rates. Me would express the hope that veiy definite 
action be taken ivith regard to this report. 

“In connection with Bed Cross work in the 
Province of Ontario, we have a large number of 
outpost hospitals. In the past ten years we have 
conducted several thousands of confinement cases. 
Last year, the-Eed Cross nurses conducted 110 cases 
of confinement without a doctor being present and 
without one mortality. In each of these cases the 
' mother was seen by the nurses several times before 
confinement. This is very important. Me do not 
advocate the conduction of confinement cases with- 
out a doctor. These 110 cases mentioned were cases 
where no doctor could be obtained. Our work is 
carried on absolutely under the direction of a local 
physician where there is one who can be reached. 

“Adequate medical supervision during the 
whole nine months of pregnancy is necessary. Much 
of the success in the outposts is due to teaching the 
public how to maintain health.” 

It tvas felt that a useful purpose Mould be 
served if in each of the Medical Societies 
throughout Canada a special day could be de- 
voted to post-graduate lectures on the cause and 
prevention of maternal mortality, and the Post- 
graduate Committee was instructed to develop 
this idea. 


REPOET OF THE COMMITTEE OR 
LEGISLATION 

Mr. Chairinan and Members of Council : — 

Your Committee on Legi.slation has met on many 
occasions during the past year, and, during the present 
Session of the Hou.se of Commons, has had various 
intendews with the Minister of Health and his depart- 
mental officials. Our consultations were largely in 
regard to amendments to the Food and Drugs Act and 
the Proprietary or Patent Medicine .\ct. Me have not 
succeeded in securing everj- amendment which we sought 
in connection with these Acts, but we have made several 
advance steps. 

The following is the text of the Bill to amend the 
Food and Drugs .Act : — 

“His Majesty, by and with the advice and consent 
of the Senate and House of Commons of Canada, 
enacts as follows: — 

1. Subsection one of section three of the Food 
and Drugs Act, Chapter seventy-six of the Revised 
Statutes of Canada, 1927, i.s amended by adding 
thereto the following paragraph immediately after 
paragraph (h) thereof ; — 

“ (i1 adding to or removing from the list contained 
in .‘'chedule -A hereto such abnormal physical 
states, disorders. disc.a.sc.s, or symptoms of 
di-eases, and adding to or removing from 
Sehcilulc B hereto such matcri.al as may be 
deemed by the Minister to be necc.s.sary in the 
iniblie interest.'' 


2. The said Act is further amended by adding 
thereto the following section immediatelv after 
section six thereof; — 

6A Yb person shall import, offer for sale, or seU 
any remedy represented by label or by adver- 
tisement to the general public as a treatment 
for the diseases, disorders or abnormal physical 
states named or included in Schedule “A” to 
this Act, or in any amendment to such schedule. 

Expl.vn'atoey Notes 

The main purpose of this amending BiU is to bring 
the Foods and Drugs .Act and the Proprietary or Patent 
Medicine Act into conformity in regard to diseases for 
which remedies marketed imder these Acts may not be 
sold. Under the Proprietary or Patent Medicine .Act 
remedies are not permitted to be sold for the diseases 
mentioned in the proposed Schedule A appended; whereas, 
remedies for these diseases may be sold under the Food 
and Drugs Act. It is now proposed to apply Schedule .A 
to the Food and Drugs -Act, thereby bringing both .Acts 
into conformity. 

Schedule A: 

Alcoholism, -Appendicitis, -Arteriosclerosis, Blood 
Poisoning, Bright’s Disease, Cancer, Diabetes, 
Diphtheria, Dropsy, Epilepsy, Erysipelas, Gall- 
stones, Bjdney Stones, Bladder Stones, Gan- 
grene, Gastric and Duodenal Dicers, Goitre, 
Heart Diseases, High Blood Pressure, Infantile 
Paralysis, Influenza, Lockjaw. 

3. The said .Act is further amended by adding 
thereto the following section immediately after 
section eight thereof : — 

“8A (1) Notwithstanding anything contained in the 
last preceding section, no person shall im- 
port, manufaettn-e, sell or offer for sale any 
compound vinegar, vinegar mi^ure, imi- 
tation vinegar or substitute for vinegar. 

(2) Any acetic acid found in the possession of a 
manufacturer of food products or on any 
of the premises occupied by him as such 
shall be deemed to be of a kind which might 
be employed for purposes of adulteration 
and may be seized by an inspector, and such 
manufacturer shall be h'able upon summary 
conviction for a first offence to a fine not 
. exceeding two hundred dollars and costs 
and not less than fifty dollars and costs or 
to imprisonment for any term not exceeding 
three months, or to both fine and imprison- 
ment, and for each subsequent offence to a 
fine not exceeding five hundred dollars and 
costs and not less than one hundred dollars 
and costs or to imprisonment for any term 
not exceeding six months or to both fine 
and imprisonment, and the acetic acid in 
question shall be forfeited to His Majesty 
and may be disposed of as the Minister may 
direct.” 


The following is the text of the Bill to amend the 
Proprietaiy or Patent Medicine .Act: — 

“His Majesty, by and with the adrice and consent of 
the Senate and House of Commons of Canada, 
enacts as follows: — 

1. Subsection one of section eight of the Proprietaiy 
or Patent Medicine .Act. chapter one hundred and 
fifty-one of the Revi.'ed Statute.^ of Canada. 1927, is 
amended by adding the following paragraph immedi- 
ately after paragraph (f) thereof: — 

“ (g) if it contains any drug which i.= included in the 
schedule to this .Act and there is not printed m 
a conspicuous manner on the labels and wraj>- 
pers the following warning: — 

'This preparation contains a potent drug and 
should be kept in a place inacce-^rible to 
children.’ ” 
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Explax.^tory Notes 

Tlic purpose of this amendment is to induce parents 
or gunrdian.s to place patent medicines containing potent 
dnigs whicli might prove injurious to children in a place 
inaccessible to them. 

We have also had under diseussion the evils resulting 
from the indiscriminate sale of barbituric preparations. 
\Ue have arranged for conferences between this Com- 
mittee, representatives of the Pharmaceutical Association 
and the departmental officials. I do not think it possible 
to have legislation provided during the present session of 
Parliament, but your Committee begs to report decided 
progres.'^ in the negotiations. 

All of which is respectfully submitted. 

G. D. STANLEY, 

Chairman. 


J pproved. 


REPORT OF THE COMMITTEE 
OX ROYAL COLLEGE OF 
EFRGEOXS OF ENGLAND 

d/r. Chairman am! Members of Council : — 

Your Committee has nothing to report, except to 
state that correspondence with certain officials of the 
Royal College of Surgeons of England and others inter- 
ested in Great Britain, wou'd indicate that further co- 
operation is desirable and likely to be attained in the 
future. 

It may bo stated that after Canada took the initiative 
in securing the consent of the Royal College of Surgeons 
to conduct the Primary examinations for the fellow’shjp 
in Canada, Australia applied for and obtained' Similar 
privileges. One .such examination has'already been held 
in Australia and a second examination will be conducted 
this year in that country when a large number of candi- 
dates will present themselves for the primary fellowship. 

All of which is respectfully submitted. 

A. PRIMROSE, 

Chairman. 


Approved. 


REPORT OF THE MEYERS 
MEMORIAL COMMITTEE 

Mr. Chairman and Members of Council : — 

In June 1932, the first award was made by the 
Meyers Memorial Committee when the prize of SlOO was 
given to Dr. A. McCausiand of the Ontario Hospital, 
Mimico, for his thesis on “The Functional Neuroses.” 

The restriction of the topic for discussion and the 
comparatively small number of practitioners who take 
an interest m this limited field, make the likelihood of a 
large response verj' poor. 

The only recommendation the Committee has to 
.is that the Association continue to give as wide 
publicity as possible to this bequest, first, through the 
columns of the Journal; second, by soliciting the co- 
operation of the Canadian National Committee for 
Mental Hygiene; and third, b.y circulating to the Mental 
Hospitals of Canada information as to the conditions 
governing the prize. 

All of which is respectfully submitted. 

J. T. FOTHERINGHAM, 

Chairman. 

Approved. 


REPORT OF THE COMMITTEE 
ON EDUCATION 

Mr. Chairman and Members of Council : — 

The Committee recommends the adoption of a 
revision of the principles defining the objectives of medical 
education : — 

I. The main purposes of the undergraduate medical 
course are to train the student so that on graduation he 
will have acquired the following; — 

(a) Character and Personality. 

The capability of thinking for himself, of con- 
tinuing his self-education, of being ripened by ex- 
perience, of being resourceful and showing initiative 
in investigation and research. 

The attitude and inclination to approach 
problems from (1) a scientific point of view, i.c., 
to practise the science of medicine; and (2) a human- 
itarian point of view, i.e., to practise the art of 
medicine. 

(b) Qualifications. 

The possession of the medical knowledge that qualifies 
him to proceed to any one of the following: — 

1. The general practice of medicine, either individu- 
alistic or organized, of the new type suited to the 
needs of modern societj'. 

2. The conduct of scientific work in one of the 
medical sciences. 

3. Post-graduate instruction in preparation for the 
field of Preventive Medicine. 

4. Post-graduate instruction in jpreparation for the 
practice of one of the Specialties. 

n. G^r^-uate courses of instruction should be organ- 
izeJ '^"'^rovide for the training of men for the practice of 
the Specialties or for Preventive Medicine. 

The determination of the qualifications of specialists 
to practise in a special field should be based on the fulfil- 
ment of certain minimum educational requirements and 
the passing of a specialist examination. 

The possession of the necessary qualifications as a 
specialist should be recognized by a non-compulsory 
certificate or diploma, and by the publication of a register 
or list of those so qualified. 

The supervision of the qualification and certification 
of specialists should be placed under a board or council, 
consisting of representatives of the medical practitioners, 
the medical associations, the medical licensing bodies 
and the universities. 

All of which is respectfully submitted. 

E. STANLEY RYERSON, 

Chairman. 


Approved. 


INTERIM REPORT OF THE COMMITTEE 
ON GROUP HOSPITALIZATION 


Mr. Chairman and Members of Council : — 

“Group Hospitalization” or the "Prepaj'ment Plan 
for Hospitalization” has arisen in an effort ^ ease Uic 
burden of hospital costs on the individual. During the 
last four years the movement has spread very rapidly 
over the entire United States and a number of Lanadian 
centres have either adopted some plan or are considering 
doing so very shortly. In man.Y respects these pmns are 
similar to the long established pay deductions or checkons 
in mining and industrial areas, but are now being ex- 
tended to groups at large or even individuals. Practi- 
cally all do not include medical semces, such being an 
indi-vidual arrangement. An outline of the essential 
features of the more carefully formulated plans is to be 
found in the booklet “Hospital Care in the Family 
Budget." 
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Much discu-ssion has taken place as to whether or not 
group hospitalization is the best solution for the cost of 
hospital care. If so, some forms would seem' much more 
desirable than others. MTiat should be the attitude of 
the medical profession? IVhat safeguards would seem 
necessao' in the interests of («) the public and (6) the 
medical profession? 

As this endeavour to meet hospital costs is spreading 
rapidly and as there seems to be considerable misunder- 
standing on the subject it would seem advisable that the 
medical profession in Canada endeavour to formulate a 
definite attitude towards this movement. 

Your Committee which was appointed only a verj' 
short time ago and which is made up of meinbers from 
various parts of Canada, has had no full meetings. The 
Toronto nucleus, however, has met twice, and a consider- 
able amount of information on Group Hospitalization, 
has been collected and sent to the members of the Com- 
mittee. 

As this whole subject is almost entirely new to most 
members of the Canadian Medical Association, and 
because its development has become quite widespread in 
the United States with the probabilitj- of similar develop- 
ment in this countrj’ where at the present time only a 
very few Group Hospitalization plans are in operation, 
your Committee is of the opinion that the matter should 
be studied by this Committee for another year with the 
hope of bringing in a complete and useful report at that 
time. 

The Toronto nucleus has agreed upon the following 
l)asis of study and report ; — 

1. Study and Eewew of E.visting Plans of Group 
Hospitalization. 

(a) American. 

(b) Canadian. 

(c) British. 

2. Summarize advantages of general principle. 

3. Summarize disadvantages and potential dangers 
of Group Hospitalization. 

4. State recommendation of committee re principle 
of Group Hospitalization. 

5. If favourable to Group Hospitalization, outline 
ideal form for Canadian situation: 

(а) Basis of plan. 

(б) Involvement or otherwise of medical pro- 

fession. 

(c) E.vtent of service provided. 

(d) Financial basis. 

All of which is re.spectfully submitted. 

F. B'. ROUTLEY, 

Chairman 

Approved. 


UEPOUT OF THE COMMITTEE 
OX ECONOMICS 

Mr. Chairman and Members of Council .' — 

The Committee on Economics begs to submit it.» 
report dealing with Puw Fon Health lNSuu.AXcr. ix 
Cax.apa. prepared in accordance uith the instructions 
of the Executive Committee. 

In order to present the rcjwrt at this time, it was 
impo.s.riblo to have all members of the Committee rcAdew 
it. Nevcrthcle.s.s, it can bo stated that the report repre- 
scnl.s the views of the majority of the Committee, it 
having been possible to amend the preliminary draft to 
meet most of the suggestions made by members of the 
Committee. 
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The plan by which medical service is provided_ is 
important to the extent that it enables all to enjoj’ medical 
care, the quality of which is assured by the medical pro- 
fession practising under the plan. 


INTRODUCTION 

The Canadian Medical Association, as a body, 
represents the medical profession of Canada. 

Article 11. of the Association's Constitution and By- 
Laws enumerates the objects of the Association, which 
include; — 

(c) To promote the public health; 

(/i) To assist in the advancement of medical legis- 
lation for the good of the public and the pro- 
fession. 

Under these objects, it would be fair to assume 
that the Association is committed to engage itself 
actively in the consideration of plans whereby the state 
'of the public health ma.v be improved, and to consider 
waj's and means to secure anj' legislative action which is 
deemed necessary to raise the standards and increase the 
efficiency of medical practice, in the common interest of 
the medical profession and the public. 

The Canadian Medical Association has not, as yet, 
e.xpre.ssed any intention of endorsing or pressing a scheme 
on the attention of any government. tVliat is now pro- 
posed is a statement of what the Association considers 
to bo essential principles in a scheme of health insurance 
in Canada, so tiiat it may be recognized by those re- 
sponsible for dealing witli such subjects, as the considered 
view of the medical profession. Bliat may be done later 
is for the Association to dotenuinc. 

The Canadian Medical Association has had the 
subject of Health Insurance brought to its attention 
from time to time, during the past few years. In. 1929, 
the Journal of the Association carried two excellent 
articles on Health Insurance by Dr. J. H. MacDermot. 

.At the Annual Meeting of the Association in 1929 
the Committee on Economics reported that the British 
Columbia Legislature had appointed a committee to 
study health insurance. After discussion, the following 
resolution was passed by the Council of the Canadian 
Medical Association: — 

"That we recommend to the Association that some 
one be appointed to make a careful study of the 
whole question of state medicine and report to the 
pro])er committee, which, in turn, will report to the 
ne.xt annual meeting.” 

The Executive Committee later secured copies of 
all available literature on the subject for the members of 
the Committee. A memorandum on Health Insurance 
was prepared at the request of the Executive Committee, 
and was presented, as an appendix to the report of the 
Committee on Public Health, at the 1930 annual meeting. 
At this meeting, growing out of the report of the Com- 
mittee on Economics, 

"it was duly moved, seconded and agreed that Council 
request the Committee on Economics to report to 
the Executive Committee, at an early date, with 
reference to the principles which the Committee 
finds are fundamental in the relationship of the 
profession to any system of health insurance.” 

Council, at the 1931 annual meeting, asked the Chair- 
men of the Committees on Public Health and Economics 
to submit names for the formation of a study group to 
consider the question of health insurance. This was done, 
and the study group reported to the 1932 annual meeting. 
At this time, the need for studies of the adequacy of 
medical cafe in Canada was stressed. 

It was then decided to discontinue this study group 
and to place the responsibnit 3 ' for further activities along 
this line with the Committee on Economics. The Chair- 


man of this Committee asked for more definite instructions, 
and, in response to his request, the Executive Committee, 
at a meeting held in Ottawa on November 29, 1932, 
passed the following resolution; — 

“That the Committee on Economics be authorized 
to prepare a plan or plans for health insurance, and 
that these be passed to the various provincial 
associations for their consideration, criticism and 
suggestions.” 

The present report is prepared, therefore, in accord- 
ance with the resolution of the Executive Committee. 

The necessit 3 ' for, and advisability of such action 
ma 3 '’ be judged by wffiat has happened in other countries 
where the medical profession has usualH been ignored 
when health insurance legislation was being drafted, 
partl 3 ' because the organized medical profession was not 
prepared to give leadership or to speak on behalf of 
organized medicine, no plan having been adopted. 

Even with the French health insurance legislation 
enacted recently it was not until after the Act w’as passed 
that the medical profession of France organized its 
members, raised the necessary funds, and carried on the 
publicit 3 ' required to educate the public to the point of 
view of the profession. The result wns that the law' was 
amended so as to meet most of the demands of the pro- 
fession. 

In several provinces the medical profession has 
been requested b 3 ' Ro 3 ’al Commissions to present the 
views of their nlembers concerning health insurance. 
Obvious! 5 q if this is to be accomplished in a satisfactory 
manner, it requires a considerable period of time, and, 
therefore, if the medical profession desires to accept such 
opportunities, the views of the members should be de- 
termined without delay, and the profession be prepared 
to offer definite constructive proposals. 

In this as in other matters, it is the bod 3 ' which has 
prepared a concrete proposal which may expect this 
proposal, with modifications, to be accepted and to provide 
the basic plan for the final scheme. The original basic 
plan is ahva 3 's difficult to change, hence its vital im- 
portance. For this reason alone, the medical profession 
of Canada should be prepared wdtli such a plan, if the 3 ' 
desire to direct the development of health insurance along 
the lines which to the members appear to be best. This 
is not a selfish motive, because what is best for the medical 
profession must be best for the public. Passive opposition 
gets now’here. 

I.— PRESENT ORGANIZATION 

Medicine has developed along individualistic lines. 
The individual decides to enter upon the stud 3 ' of medi- 
cine, and, provided he can pass the qualifying examina- 
tions, he is, as a rule, accepted. Having followed his 
medical studies, he is licensed to practise upon having 
passed the required examinations. He then proceeds 
upon his own responsibilit 3 ' to select the location for 
his practice and the form it will take, whether general or 
specialized. 

The choice of ph 3 'sician is made b 3 ' the patient, who 
not onl 3 ' selects his ph 3 'sician but decides when the physi- 
cian’s services are required, or w'hen he "is sick enough 
to have a doctor”. Fees are arranged on a personal basis 
between ph 3 'sician and patient. 

The State has some vested interest in the individual 
medical practitioner because the undergraduate medical 
student pa 3 ’s, through his fees, on^' about one-third of 
cost of his medical education. Public funds or pn- 
vatel 3 '-subscribed funds defra 3 ' two-thirds of the cost of 
medical education. • i, • i 

Large sums of public mone 3 's are invested in hospitals 
which provdde the facilities required for the practice of 
medicine and the education of physicians and nurses. 

Furthermore, the profession has had conferred upon 
it certain rights and privileges, which means that the 
State recognizes the profession as a social unit. 

From the point of vdew of medical services, the 
population may be divided into the three follow'ing 
groups: — 
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1. The indigent, who are unable to paj' and for whom 
some provision is usually made. 

2. The well-to-do, who can secure such care as they 
require because they are able to pay for it. 

3. The so-called middle-cla.ss, whose incomes vary 
greatly, but who, on the whole, are presumably 
able to provide themselves m'th the necessities of 
life, including medical care. 

Afedical Care of the Indigents. 

The present system is a development of the practice 
of medicine under which the practitioner cared for all 
those who came to him and based his fees upon ability 
to pay. 

In general, the care of the indigenfs in their omi 
homes is left to the medical profession, although in some 
places, a physician is paid out of public funds to give such 
care. When hospital care is required, a per caput pp diem 
allowance is usually paid to the institution caring for 
the patient, but no fee is paid to the physician, it being 
argued b 5 ' some that the physician receives his reward 
through his hospital appointment. 

The medical profession is proud of its record of 
gratuitous service to those who are in need. The members 
of the profession, in general, are mlling to give a certain 
amount of free sertdee. A^evertheless, there is a general 
feeling among them that the profession is being exploited, 
and that governments are meeting their responsibilities 
for the care of the indigent at the expense of the medical 
profession. 

Free service should be entirely voluntarj', such as 
when a physician continues his services to a family who 
have become unable to paj’, or when he provides service 
beyond that for which his patients can pay. But to 
assume that the medical profession will contribute one 
of the necessities of life, for the provision of which the 
State is responsible, is unsound in every waj-. It is 
interesting to note that physicians are not allowed to 
deduct from their taxable incomes, under the heading of 
contributions to charity, a sum equal to their free service. 

It is also true that, under the present sj’stem, the 
indigenfs must perforce accept what is offered. This 
state of affairs is not satisfactoiy either to the profession 
or to the indigent patient. 

Medical Care of (he Well-to-Do. 

This group presents a problem because there is no 
fixed charge for the service purchased. The charge 
mounts according to the individual’s ability to pay, and 
simply because these individuals have money they are 
expected to pay more than anyone else, and so compensate, 
in some measure, for those who pay less than the cost. 
For example, private-patient pavilions are, usually, a 
source of revenue. Those who use such accommodation 
pay more than the cost, the profits being applied to the 
dclicit.s of the genor.nl wards. This is not a sound 
econoiinc system. There is no reason why anyone should 
be overcharged simply because he can afford to pay such 
overcharge. 

^^cdical Care of (he Mirldlc-Cla.<!s. 

The income for this group varies nothin a wide range. 
It is, of course, a question as to what are the lower and 
the upper limits of the group. Obvrou.sly, below a certain 
income families or individuals cannot afford to p.ay for 
anything more than food, shelter and clothing. An 
attempt is made by the medical profession to meet the 
needs of this group by a sliding scale of fees, adjusted to 
the presumed ability of the individual to pay. On the 
whole, this is not a .satisfactory method of dealing with 
an economic problem. The sliding sc.alo presimies that 
the physician is capable of accurately judging the ability 
to pay. It naturally tends to penalire tlie thrifty who, 
because of their thrift, appear to be and actually are 
more capable of paying. Those who pay assume at least 
part of the burden of those who will not or who arc 
unwilling to pay. and who, in one way or another, avoid 
I'aying their bills. 


ell-to-do patients are not evenlv distributed among 
medical practitioners, so that the doctor who does the 
roost free work may have none at all, or onlv a small share 
of the practice among the well-to-do. 

According to the Committee on the Costs of Medical 
Care in the United States; — 

“Appro.ximatel.v 50 per cent of all families of two or 

more members had, during 1928, total incomes of 

less than $2,000, and 40 per cent more had incomes 

of $2,000 to $3,000.” 

Obviously, the capacity to pay, for the lowest income 
class of this group, is very limited. Ascending the scale, 
the capacity to meet ordinary medical expenses increases, 
but never does it become possible for the individual or 
family of the middle class to meet the costs of a severe 
or prolonged illness, particularly if hospital care is re- 
quired, without real hardship and the depletion of savings. 

It is unfortunate that, in most cases, when illness 
occurs, not onlj- is there the added expense of the illness 
but there is, in addition, the suspension of wages. Indeed, 
when the bread-winner of the working-class family falls 
ill, the effect is devastating. 

Sickness is not a personal matter in the sense that its 
effects are limited to the patient. If it is a case of com- 
municable disease, it may spread to others. If there are 
dependents, then, temporarily or permanently, they are 
likely to become indigents. The vicious circle of povert 3 ' 
and disease is only too well known. In any event, there 
follow lost time, lost wages, and loss of productiveness. 

At first glance, it might be thought that the' problem 
of costs might be met bv’ reducing medical fees. This 
solution does not stand analv'sis because, in comparison 
with other professional incomes, the average medical 
income is not excessive. In 1929, the average net income 
of phj-sicians in private practice in the United States was 
85,300. Care must be taken not to be deceived bj- aver- 
ages. One-third had net incomes of less than 82,500 and 
the median net income was -83,800. The 70,000 general 
practitioners received less income than the 30,000 complete 
specialists. 

It is in the public interest that physicians receive 
an income that is comparable to incomes in other pro- 
fessions. It is not that medicine is selected as a profession 
on account of the opportunities it offers for making a 
^eat deal of monej', because there are few such opportuni- 
ties, but rather that the prospective student has a right 
to eiqiect a reasonable return for his services after he has 
qualified for practice. 

There is no conflict between the wishes of the public 
and those of the profession. 'The public desire to secure a 
high standard of medical service, and so are willing to paj- 
a reasonable fee for the service. The members of the 
profession are anxious to provide service and, in return, 
thej* expect a reasonable fee and satisfactory conditions 
under which to work. Failing such assurance, desirable 
students will not be attracted to medicine, and in the end, 
the public suffer from a lowered standard of medical ser- 
vice. It is because, as a whole, the public have confidence 
in the abiliU’ of the medical profession, and recognize the 
profession’s devotion to human welfare that the majority 
of the public will accept leadership from the organized 
medical profession in de-vising ways and means of meeting 
the problems of medical care. 

The medical profession occupies a strategic position 
in the development of anj- plan for medical services, 
because the profession have a monopoly of the knowledge 
concerning their field of service which is essential to the 
working of any such plan. 

A peculiaritj- of medical service is that the purchaser 
buys something of which he has no appreciation as to the 
value, nor has he the capacity- to judge as to the phv'sician's 
abilitv. His selection of his doctor is usualh" based upon 
a personal liking, on popular opinion, or some such factor. 

II— THE PROBLEM 

How to make available for evciyone the full benefits 
of curative and preventive mc-dicine, irrcsyective of the 
abilitx" of the indiridual to pav-, and, at the s.ame time, to 
secure the willing co-operation of the metlical profession, 
is the problem. 
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In ne-nrly all schemes, contributions are made by 
the employer, the employee and the State, the insured 
bearing the major part of the expense. The contribution 
usu.ally varies with the basic wage. In England, it is a 
flat rate. 

Benejils. 

Cash — The cash benefit is usually a percentage of 
the basic wage. In England, it is a flat rate. 
There is usually a qualifying period, a waiting 
period (usually three days) and a time limit 
(usually twenty-six weeks). This means that the 
insured person is not eligible for a cash benefit 
until he has made a certain number of payments 
into the scheme, that cash benefits are not paid 
for the first few days of illness and are not continued 
beyond a certain period. 

Medical — This benefit is proxdded'in all schemes 
excepting in that of the Irish Free State. There is 
no qualifying or waiting period, but usually a time 
limit (sixteen to fifty-two weeks). Range of 
treatment varies from that of a general practitioner 
service in England to a complete service in Ger- 
many. The tendency is to extend the sendee 
given. Medicines, as ordered by the doctor, are 
usually provided. 

Maternity — This benefit may be in the form of cash 
or of sendee, both with the idea of providing the 
mother with proper care. Cash benefits for stated 
periods, before and after confinement, are some- 
times included. 

Death — A cash benefit paid upon the death of the 
insured person, intended as a contribution towards 
burial expenses. It is cither a fixed sum, or a 
proportion of the basic wage or income. This 
benefit is not paid in England. 

The above benefits are called statutory benefits; 
they are received as a right by law Further benefits, 
such as dental care, may be given in the nature of a bonus 
when the insurance funds permit of such additional 
expenditure. 

It is usual to protdde some extension of benefits during 
unemployment. 

Paymmi of Physicians. 

Physicians are paid under health insurance in anj' 
of the following waj's: — 

1. Fixed salary for whole or part-time service. This 
is best adapted to sparsely-populated areas, as 
in the Highlands and Islands of Scotland, where 
there is only one physician and, consequently, 
no question of freedom of choice of physician. 

2. Capitation, or the payment of a per caput allow- 
ance per j’ear for each insured person to the 
physician he selects. This system is used in 
England by choice of the medical profession. 

3. Per case, or a set fee per case of illness, irrespective 
of the duration of the illness or the number of 
\nsits. 

4. Per “medical act” or “paj-ment for work done”; 
the money available to pay for medical care is 
di\nded in proportion to the number of individual 
visits made by each physician. The fee varies 
according to the type of service. This sj'stem is 
in general use in Germanj-. 

5. Reimbursement; the insured person is paid out 
of the insurance fund, according to a fixed scale, 
and has available this money to pay, in whole or 
in part, the cost of his medical care, for which 
and for the amount of the fee he is to pay, he has 
arranged with any doctor of his choice. There is 
an official fee schedule which is not binding on the 
practitioner, but which is the basis of reimburse- 
ment by the insurance society. The physician 
merely certifies to har-ing pro\dded certain medical 
services. Sweden, Nonvay, France and Chile 
require the insured to pay a part of the cost of 
medical care. 

•Additional allowances may be prornded for travelling 
and other expenses in rural areas. 


Administration. 

In those countries where voluntary schemes have 
been extensively developed, the tendency has been to 
continue the voluntary societies as insurance carriers. 
Otherwise, territorial organizations are set up. 

The responsibility for the collection of the con- 
tribution rests upon the employer. Management may 
be by the State; the insured (English system in theor>-); 
the insured and employers (most systems); the insined, 
employers and the State. I n only tliree countries (Japan, 
Bulgaria and Russia) are the funds taken charge of and 
distributed by the State. In other countries, this is done 
by the insurance societies or companies. 

IV— NATIONAL HEALTH INSURANCE 
IN ENGLAND 

It is not intended to attempt to describe this scheme 
in detail, but merely to point out the main provisions 
and anything that is peculiar to the English scheme. 
National Health Insurance, by G. F. McCleary, 
furnishes an excellent description of the scheme, and 
The British System of Soci.al Insurance, by Percy 
Cohen, gives the laws and regulations. 

Prexfious to the adoption of health insurance, a large 
percentage of those who are now insured came under 
some form of contract or lodge medical service. There' 
were private medical clubs, the physician emplojdng a 
collector, to whom he paid a commission to collect the 
small weekly dues. There were also public medical clubs 
managed by a committee of doctors, the usual fee being 
one penny a week for adults. In addition, there were 
work clubs and Friendly Societies, providing medical 
sendee on a contract basis. 

The National Insurance Bill was introduced and 
became law in 191 1. The medical profession were opposed 
to the original bill’s provision for medical semce. The 
British Medical Association evolved what came to be 
known as the “Six Cardinal Points”, for which the -Asso- 
ciation contended. These included an income limit for 
those eligible for medical benefit; free choice of doctor; 
administration of medical and maternity benefits to be 
independent of insurance societies; adequate medical 
representation on certain administrative bodies; reasonable 
remuneration. 

The law is administered centrally by the Alinistrj’ of 
Health, and locally bj- the insurance society, with the 
exception of the medical benefit which is administered 
by the Insurance Committee on which there is medical 
representation. Fiftj' per cent of the membership of 
the sub-committee who investigate complaints against 
practitioners, excluding the chairman, are doctors. In- 
surance practitioners receive their remuneration from the 
Insurance Committee at a rate established by law; they 
do not have to bargain with the insurance society. The 
Local Medical Committee, made up of the medical 
practitioners of the area, are recognized by the Minister 
of Health as representing the medical profession. 

The separation of cash and medical benefits to the 
extent which has been achieved in the English system 
likely accounts for the smoother working of that sx’stem. 
In addition, the medical profession discipline their own 
members, who are not subject to referees appointed by 
the insurance societj'. 

In 1930, over 3S per cent of the tot.al population were 
insured. The amount paid by males is 4)<d. weekly, 
and by females, 4d.; the employer contributes an equal 
sum. There is no variation in contribution according to 
wages. Broadly, the scheme is compulsory for all workers 
below a certain income limit. 

Sichness Benefit — 15s. per week for men; 12s. un- 
married women; 10s. married women. Commences 
on fourth da}' of illness and continues for 26 weeks. 

Disablement Benefit — .A continuation of sickness 
benefit after the twenty-sixth week. Men, T’oS. 
per week; unmarried wemen, 6s.; rnarried women, 
os. No time h'mit; continues until indh-idual is 
eligible for old-age pension at sixty-five years. 

Maternity Benefit — 40s. paid to insured women, or 
to wife of insured man, or SOs. if both are insured. 
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Addilional Benefits — Insurance societies which have 
a surplus can give certain additional benefits such 
as dental and other medical care, or an increase in 
cash benefits. 

Every phj'sician has the legal right to have his name 
placed on the list or “panel” of doctors who are eligible to 
give medical care to insured persons Everj' person has 
the right to select his own doctor. The doctor is not, 
however, obliged to accept every person who may select 
him. He cannot accept more than 2,500 insured persons. 

The Act calls for “all proper and necessarj’ services 
other than those involving the application of special skill 
and experience of a degree or kind which general prac- 
titioners, as a class, cannot reasonably be expected to 
possess. Attendance at confinement is not included.” 

The physicians were given the option of payment by 
capitation, attendance, or other system. All have now 
selected the capitation system. The capitation fee is 
9 shillings. 

A central mileage fund provides for the cost of trans- 
portation of rural practitioners. 

Medicines are supplied on the prescription of in- 
surance practitioners. Any qualified pharmacist is 
eligible. The control of prescribing is in the hands of 
the local medical committee. 

The Ministry of Health appoints regional medical 
officers (81 in number) who act in several capacities, 
including that of medical referees in such questions as 
those which concern the inability of the insured person 
to work. Cases may be referred by either the medical 
practitioner or the ' insurance society. The important 
point to note is that these medical referees are not ap- 
pointed hy or subject to the insurance society. The 
effectiveness of tlds method is seen that, in one year, out 
of 529,903 cases referred for “incapacity references”, 
146,900 declared themselves as fit to work before the 
examination, and 117,017, in addition, did not attend 
for examination. “The Regional Medical Staff is an 
element of great importance in the English Insurance 
Scheme.” 

The attitude of the medical profession is expressed 
in The Proposals for a Health SER^^CE for the 
Nation, by The British Medical Association, which 
advocate an extension of the present system. 

The Royal Commission on National Health Insurance, 
1926, reported: — 

“We are convinced that National Health Insurance 
has now become a permanent feature of the social 
system of this countrj', and should be continued on 
its present compulsor3' and contributory basis.” 

V.— HIGHLANDS AND ISLANDS OF SCOTLAND 
MEDICAL SERVICE 

The part of Scotland included under the terra High- 
lands AND Islands embraces one-half of the area of the 
countrj' and 7 per cent of the population. It is yerj' 
sparsely populated, with poor facilities for transportation. 
The bulk of the population are poor crofters (small 
farmers), and do not come under the health insurance act 
as employed persons. 

For these reasons, it was impo.ssible for doctors to 
secure a reasonable living, and the scattered population 
suffered from a lack of medical care. That the situation 
demanded special consideration was recognized by a grant 
of i'42,000 per year, made in 1913 to improve the medical 
services in this area. 

The agreement made with the medical practitioners 
was that they should visit their area systematically and 
give care to all persons. This means that the doctor cares 
for the indigent and insured persons, and, in addition, 
carries on private practice. He is p.aid from the imsurance 
fund and a schedule of fees is agreed upon for private 
patients (5.s. for the first visit, 3s. Cd. for subsequent 
visits). If this does not provide a re.asonable income 
(£500 per annum after p.ayment of rent and transpor- 
tation), then he is guaranteed an additional sum to bring 
his total income up to a fixed amount. 


Grants are made to defraj' the cost of transportation, 
a house may be pro\'ided, nimsing service is arranged for, 
and the telephone and telegraph services have been e.x- 
tended to facilitate communication. Proidsion is made 
for an annual holiday. 

One hundred and fift5'-six ph3’sicians and one hundred 
and seventj'-four nurses are engaged in this service. 
Newsholme, in discussing this scheme, concludes that 
“From the point of view of patients, there has been great 
public benefit. Even if benefit is sometimes abused, 
much suffering is assuaged, much illness is being curtailed, 
and lives are being saved, which, before the schemes of 
insurance and state aid were inaugurated, were being 
sacrificed.” (This service is described in Medical 
Eddcation and Rel.ated Problevis in Europe, Com- 
mission on Medical Education, April, 1930, page 132.) 

VI.— UNION OF SOUTH AFRICA 

In 1928, the Commission on Old Age Pensions and 
National Insurance of the Union of South .Africa presented 
their report on Sickness Insurance. From their report, 
the following statements are quoted. 

“There is no doubt in our minds that the main 
reason why countries situated outside Europe have 
not initiated schemes of Sickness Insurance to anj'- 
thing like the same extent as have the European 
countries is that the European countries are more 
densely populated, and that most of the overseas 
countries embrace large areas whieh are so sparsely 
populated as to render it difficult, if not impracti- 
cable, to apply an insurance scheme in these rural 
areas.”' 

“In South Africa, for manj- years, a sj’stem prevailed 
wherebj' a medical practitioner was granted^ a 
small subsidv' and the right to all the practice 
emanating from Government departments in the 
district, the object being to en.sure that in the 
rural or sparsely populated areas there should be a 
medical practitioner ” 

“Of late j'ears, the Health Department has been 
graduallj’ changing the agreement from that of a 
subsidy to a salarj’ basis " 

“Under this authority, in some districts arrangements 
have been made by the Department of Health, 
wherebj' district surgeons travelling from their 
headquarters to out-stations and back are paid. . . 
for the time thus occupied.” Thej' receive fees for 
medical care of private patients. 

“We are satisfied that the system governing district 
surgeons and the provisions in the law under which 
arrangements for periodical tours bj- them can be 
made are well suited to the needs for such sparse- 
Ij'-populated areas as the rural parts of South 
Africa. ...” 

“.After considering all the information which we hav'e 
been able to obtain, and studj’ing the peculiar con- 
ditions e.xisting in South Africa, we hav'e come to the 
conclusion that it would be advisable and desirable 
to introduce a scheme to include workers in the 
industrial areas of South .Africa, providing for sick- 
ness, medical, funeral, and matemitj' benefits.” 

“We recommend the introduction of a scheme of 
insurance against sickness applicable to workers in 
the industrial areas. . . .” 

“We recommend that steps should be taken whereby 
the Health Department should extend the scope of 
the service bv district .surgeons and the provision 
of an increased number of tours. . .” 

VIL— GERMAN SICKNESS I.NSL’RANCE SCIIE.ME 

Germanj' was first in the field (1SS3), and now has the 
largest number of insured persons. Beginning with 
industrial wage-earners, the scheme has been graduallj' 
extended to include other groups, such as agricultural and 
domestic workers. 

The contribution and benefits are not uniform, being 
left, within limitations, to the insurance societies. Con- 
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tnbiition.' .'ire recul-atecl in accordance vritli the basic 
uaito. a= is tlic .‘dckncss benefit. 

Maternity and funeral benefits are protdded. Dis- 
ability insurance is provided for under a difi'erent latv. 

The medical benefit is a fairly complete medic.al 
.‘service for the period of the c.ash benefit, or 26 tveeks. 
In many plnce.s the Insurance Societies have their. own 
institutions. More than half of all hospital cases are 
insurance cases, and part of the cost is usually paid out 
of insurance funds. .\n insured person p.ays a small fee 
for his permit to secure medic.al care for each illness. 

The cost of prescriptions, up to a certain sum, is 
paid by (ho insured. 

Physicians are paid on a capitation basis or for 
sor\'iccs rendered. The choice of physician is limited to 
those on the list. About seventy per cent of the profession 
are employed by the societies. Dispensaries are organ- 
ized by the insurance societies in the large cities, to pro- 
vide service. 

Medical referees are .appointed by the insurance 
societies, physicians being thus subject to control by the 
insurance society. All benefits are administered bj' the 
societies. 

Certain administrative and judicial powers are 
c.vercised by the State, whereby it is made compulsory 
for eveiyone below a certain income level to be insured. 
No contribution is made by the State. 

VIIL— FRENCH SYSTEM OF HE.ALTH 
INSUR.^NCE 

The law applies to industry-, domestic service and to 
agriculture. The income limit is adjusted to the size 
of the family. The insured receives a cash benefit equal 
to half his wages for a period not exceeding si.v months, 
after which there is di.fability insurance. To those with 
a family to support, extra paj-ments are made in case of 
illne.ss. 

The insured person and his. dependents may go to 
any doctor, taking with them a form which authorizes 
them to con.sult a doctor. The condition most closely 
re.'sembics that of private practice, as the insured is free to 
.select any doctor .and the doctor is not required to make 
reports of his dingno.sis to the insurance societies. The 
fee is arranged between doctor and patient. 

The insured prrson receives from theinsurancesociety 
a fixed amount which reimburses him, in whole or in part, 
for his expendituie on medical care. This amount, it is 
expected, will be from seventy-five to eighty per cent of 
the cost, according to a scale of fees adopted by the 
society. The law contemplates that the societies and 
local medical a.«sociations will agree upon a schedule of 
fees. This agreement has not been secured in many 
places. In any case, the physician can charge what he 
considers to be a reasonable fee, which is a matter of 
privtitc arrangement between him and his patient. This 
means that the insured p.ays direct from fifteen to twenty 
per cent of his medical costs. 

This .sj'stem has not been in operation long enough 
to permit of a fair judgment as to its value. It docs 
interpose a fee hetivecn doctor and patient. 

IX.— TRENDS IN HEALTH INSURANCE 

perusal of the changes in existing schemes and of 
the proposals made for new schemes indicates certain 
trends in health insurance which should receive consider- 
ation. These trends are: — 

1. Extension of medical benefit to the families or 
dependents of the insured; first inaugurated in 
Hungary, 1607. 

2. Exqiansion of medie.al benefit to include complete 
medical care. 

3. The State, beginning with legislation and a contri- 
bution, is later called upon to settle disputes, with 
the re.^ult that the State tends to assume more of 
the administrative functions. 

4. The disappearance of the variotis tj-pes of volun- 
tary' mutual-aid societies, which have acted as 
insurance societies, to be replaced by territorial 


insurance organizations. In this way, all persons 
in one area would be brought under one adminis- 
tration. 

5. Inclusion of those below a certain income level, 
whether or not they are employees. 

6. Separation of caS:h and medical benefits. 

7. Increasing power of the medital profession, through 
having a voice in the administration of the medical 
benefit. 

S. Increasing recognition of the need for co-ordination 
with the public health services, and the fact that 
the preventive side of health insurance should be 
developed. 

X.— THE BRITISH MEDICAL .ASSOCI.ATION’S 

PROPOSALS FOR A GENERAL IMEDICAL 
SERITCE FOR THE NATION 

In the issue of March 4, 1933, of the British Medical 
Journal, there is printed an address by Sir Henry Bracken- 
bury. Chairman of Council, of the British ^ledical 
-Association, wherein he explains the method by which the 
.Association formulates its opinions. This address is 
referred to because it is well to understand that these 
particular proposals, made in 1930, voice the opinion of the 
great majority of Britjsh practitioners. It should also 
be pointed out that the British Medical -Association put 
forth these proposals as a basis of discussion, not with 
any idea of imposing them on the public. 

The proposals tu-e: — 

1. -A compulsory insurance scheme, including aU 
those now insured and their dependents. 

2. Inclusion of indigents with their dependents, if the 
authority responsible for the medical care of 
indigents enters into the necessary contract with 
the body responsible for insurance medical benefit. 

3. The voluntary inclusion of certain classes with 
low incomes. 

4. The medical benefit to be complete service based 
upon the provision of a f.amily doctor service: 
consultant and specialist services to be secured 
through the family doctor. 

5. “The -Association would have preferred that the 
insurance against institutional risks should be 
through an extension of the National Health 
Insurance system for all insured persons and their 
dependents, but it h.as found the difiiculties to be 
insuperable, as was the opinion of the Royal 
Commission on National Health Insurance of 
1926, which reluctantly turned down proposals to 
this end, for the following reasons: first, the 
great cost ; secondly, the impossibility of gu.arantee- 
ing (as would be necessary if the benefit were 
made statutory and contributions compulsory) 
that accommodation would be forthcoming for all 
who required if: lastly, and most imptortanf, it 
would be inequitable to exact contributions from a 
large number of citizens if the benefits of the 
institutions were available (as they must neces- 
sarily be on medical and humanitarian grounds) 
for those who had not contributed. These ob- 
jectons still hold. The .Association is strongly 
of the belief that insured persons and their de- 
pendents, as well as large numbers of uninsured 
persons of moderate means, can only get In-''" 
tutional treatment and pay for it, as most of (hem 
would desire to do, by some system of instirance, 
and as a national system is not available, advantage 
might be t^en of a satisfactory hospital contn- 
butoiw scheme such as exists now in verj" man\ 
areas." Most of these would require radical 
alteration, because at present few make pro\ 7 sion 
for pai-ment for the medical treatment received. 
For a "smtill wceklv p.ajTnent, the subscriber and 
his family may be insured against any claims 
which mav come against them for the cost o. 
institutional maintenance and treatment. 'Diere 
is no reason whv there should not be such a scheme 
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in the area supplied by eveVy hospital, council or 
voluntary. There need be no difficulty as regards 
persons who move from one area to another if 
there is a suitable scheme in each — that is, a 
scheme which provides payment for both main- 
tenance and treatment.” 

6. Hospitals, sanatoria, et cetera, to be provided by 
the local authority, supplementary to, but apart 
from the insurance scheme. 

7. Public Health services to include: 

(а) sanitary services; 

(б) vaccination; 

(c) medical inspection of children not above 
school age; 

(d) educative and non-treatment centres; 

(e) health education. 

8. The administration to come under the Ministry of 
Health centrally, and locall 3 ’, under a statutory 
committee, “Meaical Services and Hospital Com- 
mittee” on which the medical profession would 
have representation. 

Brieflj’, what is recommended is that the present 
Health. Insurance Act be extended to 

(a) Include dependents of insured persons; 

(b) Widen the scope of the medical benefit to include 
everj'thing excepting institutional care; 

(c) Include indigents for medical benefit. 

Considering their years of experience with Health 

Insurance, it is significant that the British medical pro- 
fession now recommend an extension of the present Act. 
It would appear to be a fair conclusion that the exTcrience 
of the medical profession has demonstrated that, with all 
its faults, it is the best plan available to provide an 
adequate medical service for the nation. 

The exclusion of institutional care is a decision that 
is apparently re^etfully made, because the principle of 
insurance for this is approved, but owing to the hospital 
situation as it exists, it is not deemed feasible. This is a 
warning which should be heeded in these considerations, 
namely, that the desirable may not be feasible or prac- 
ticable. 

Under the title Health Insurance in England, 
there was published, in The New England Jmirnal of 
Medicine, of April 12, 1934, an article by Sir Henry 
Brackenburj'. The author of the article enumerates 
certain conditions growing out of British e.xperience, 
which should be regarded as essential in health insurance 
service; these are: 

1. Right of all doctors to be members of the service; 
absence of interference between doctor and 
patient; participation of the profession in the 
administration. 

2. Separation of medical benefit from cash benefits. 

3. Provision of a full medical service, including 
institutional care. 

4. Administration on an area basis, not through 
‘‘approved societies.” 

XI.— MEDICAL CARE FOR THE 
AMERICAN PEOPLE 

This publication, the final report of The Committee 
on the Costs of Medical Care, is worthj' of the most 
serious consideration, because, in large measure, conditions 
in the United States are similar to those prevailing in 
Canada, and we should be able to learn a great deal 
from the five-j’ear study of the problem of the costs of 
medical care as it existed in the United States. 

The Committee consisted of fortj’-eight membere, of 
whom twentj'-four were phj’sicians (thirteen private 
practitioners), three dentists, two nurses, six economists 
and sociologists, three non-medical public health workere. 
two social workers, and eight representatives of the 
general public. 

As a result of their studies, the Committee made 
certain recommendations which maj' be viewed as plans. 


Plan A — ^The majoritj" report of the Committee 
(from which nine medical members dissented). 

1. The Committee emphasizes the value of group 
organization for, service, and recommends tlmt, 
when possible, the medical professions, including 
phj'sicians, dentists, nurses, pharmacists, and 
other associated personnel, be organized into 
groups, preferablj- around a hospital, for rendering 
complete home, office and hospital care, including 
both preventive and curative services. 

2. The Committee recommends the extension of aU 
basic public health services — whether provided by 
governmental or non-govemmental agencies— so 
that they will be available to the entire population 
according to their needs. This extension reqm'res 
primarily increased financial support for official 
health departments and full-time trained health 
officers whose tenure is dependent only upon 
professional and administrative competence. 

3. The Committee recommends that the costs of 
medical care be placed on a group paj-ment basis, 
through the use of insurance, through the use of 
taxation, or through the use of both these agencies. 
Cash benefits, if and when provided, should be 
separate and distinct from medical services. 

4. The Committee recommends that the studj% evalu- 
ation and co-ordination of medical service be con- 
sidered important functions for every state and 
local community, that agencies be formed _ to 
exercise these functions, and that the co-ordination 
of rural with urban services receive special atten- 
tion. 


5. In the field of professional education, the Com- 
mittee makes the following recommendations: — 

(a) That the training of phj'sicians give increasing 
emphasis to the teaching of health and the 
prevention of disease; that more effective 
efforts be made to provide trained health 
officers; that the social aspects of medical 
practice be given greater attention; that speci- 
alties be restricted to those specially qualified; 
and that post-graduate educational opportuni- 
ties be increased. 

(&) That dental students be given a broader 
educational background. 


(c) That pharmaceutical education place more 
stress on the pharmacist’s re^onsibilities and 
opportunities for public service. 

{d) That nursing education be thoroughlj' re- 
moulded to provide well-educated and weU- 
qualfied registered nurses. 

(e) That less thoroughly trained but competent 
nursing aids or attendants be provided. 

(J) That adequate traim’ng for nurse-midwives be 
provided. 

(g) That opportunities be offered for the sj'stem- 
atic training of hospital and ch'nic adminis- 
trators. 

It is to be noted that nine members of the majority 
group, two medical members of the largest minontj' group, 
and one other, subscribe to compulsoiy health insurance. 


Plan B — Minority Report Number one. 

This report, because it is signed by nine members, of 
which number eight are physicians, naturally attracts 
attention because it repre-sents the cntical attitude o. a 
part of the medical profession. 

The minority find themselves in agreement with the 
majoritv as regards public health services and profession.al 
education. The minority find themselves in disagreonwnt 
with the majority on the pomt of 

minoritv, in referring to the Community Mechcal (>ntre. 
for organized group practice, which is the fundamental 
recommendation of the majority, state. 
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“Tliere is nothing in experience to show that it is a 
workable scheme or that it would not contain e\'i|s 
of its own which would be worse than those it is 
supposed to alleviate.” 

and 

“It seems to us an illustration of what is almost an 
obsession with many people, namely, that ‘organi- 
zation’ can cure most, if not all, human ills.” 

also 

“There is nothing in our own experience, nor ha,ve we 
been able to find anything in the Committee’s 
studies to lead us to conclude that group practice 
can furnish better or cheaper medical care than we 
have at present.” 

Quoting further from the minority report; — 

“The plans advocated in the majority report in- 
volving groups made up of general practitioners 
and specialists are theoretically attractive but 
thoroughly impractical. We are still far away 
from the time when the general practitioner 'rn'll be 
accepted by a group of specialists as a correlator of 
their work. 

“We wish to make it clear that the above discussion 
of group practice does not refer to the association of 
physicians upon the staffs of hospitals, nor their 
contact and consultation in clinics. 

“Groups of specialists as distinctive organizations 
. are very valuable for diagnosing or treating difficult 
or complicated cases, but for the S5 per cent of 
illnesses which make up the family doctor’s practice 
better service can be given by the indmdual doctor 
in his own office than in a clinic, and at less cost.” 

In other words, the minority have no faith in organi- 
zation as a solution of the problem, and question the value 
of group practice. 

The minority (with two dissenting) exqDress dis- 
approval of Health Insurance, but say that if Health 
Insurance is to be adopted, the compulso'rj' plan should be 
accepted, based on European e.xperience. 

The recommendations of the minority are: — 

I. 

The minority recommend that . government 
competition in the practice of medicine be dis- 
continued and that their activities be restricted (a) to 
the care of the indigent and of those patients with 
diseases whch can be cared for only in governmental 
institutions; (6) to the promotion of public health; 
(c) to the support of the medical departments of 
the .-^nny and Na^w, Coast and Geodetic Sun^ej', 
and other government ser%'ices whch cannot, because 
of their nature or location, be served by the general 
medical profession; and (d) to the care of veterans 
suffering from bona-fide servdce-connected dis- 
abilities and diseases, except in the case of tuberculosis 
and nervous and mental diseases. 

II. 

The minority recommend that government care 
of the indigent be e.vpanded with the ultimate object 
of relieving the medical profession of this burden. 

III. 

The minority join with the Committee in recom- 
mending that the study, evaluation and co-ordination 
of medical sendee be considered important functions 
for even,’ state and local community, that agencies 
be formed to e.xercise these functions, and that the 
co-ordination of rural with urban semces receive 
special attention. 

IV. 

The minority recommend that united attempts 
be made to restore the general practitioner to the 
central place in medical practice, 

Y. 

The minoritv recommend that the corporate 
practice of medicine, financed through intermediary 


agencies, be xdgorousl 3 ' and persistenth- opposed as 
being economically wasteful, inimical to a continued 
and sustained high quality’ of medical care, or unfair 
ex-ploitation of the medical profession. 

VI. 

The minority’ recommend that methods be given 
careful trial which can rightly* be fitted into our 
present institutions and agencies without interfering 
with the fundamentals of medical practice. 

vn. 

The minority recommend the development, by 
state or county’ medical societies, of plans for meffical 
care. 

The principles of any State or County’ Medical 
Society’ plan are: — 

1. It must be under the control of the medical pro- 
fession. (A “Grievance Board” to settle disputes, 
haying lay’ representation, is permissible and 
desirable.) 

2. It must guarantee not only nominal but actual 
free choice of phy’sician. 

3. It must include all, or a large majority of the 
members of the county’ medical society, 

4. The funds must be administered on a non-profit 
basis. 

5. It should provide for direct pay’ment by* the 
patient of a certain minimum amount, the common 
fund providing only’ that portion bey’ond the 
patient’s means. 

6. It should make adequate provision for community 
care of the indigent. 

7. It must be entirely* separate from any’ plan pro- 
viding for cash benefits. 

8. -It must not require certification of disability’ by 
the phy’sician treating the disease or injury’. 

XII.— HOSPITAL C.\RE INSURANCE 

• At the 1934 Annual IMeet ing of the American Hospital 
Association it was announced that in over thirty cities 
in twenty-one states, some form of hospital care insurance 
was in operation, and that most of these had come into 
being during the past year. 

Hospital Care Insurance, or Group Hospitalization, 
is a plan whereby’ groups of employed persons or others 
make regular subscriptions into a fund which is used to 
pay’ the costs of hospital services for contributors or 
insured persons. The individual annual subscription, 
or premium, varies from five dollars to twelve dollars, 
according to the benefits provided and the costs in the 
area. It is usual to provide a maximum of from twenty*- 
one to thirty’ days’ care in a semi-private room. 

The .American Hospital Association has established 
as standards for group hospitalization: — 

1. Emphasis on Public Welfare. 

2. Limitation to hospital services. 

3. Freedom of choice of hospital and physician. 

4. Non-profit organization. 

5. Economic soundness. 

6. Dignified and ethical administration. 

XIII.— A CRITICAL ANALYSIS OF SICKNESS 
INSURANCE 

Prelimixary Report by the Bureau of Medical 
E coxoiiics OF THE American Medic.vi, .Association 

Under the above title, the April, 1934, issue of the 
Association’s BuUetin 'carried a thirty-page report from 
which the following is abstracted:— 

‘^Humanitarian legislation and social insurance vould 
relieve industrial poverty by substituting social 
responsibility for personal responsibihty. 

“Some of the verv’ organizations that existed under 
feudalism still function in European systems ot 
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insurance, although changed in almost everything 
but the common tradition. Such groups of feUow- 
workers had little to fear from malingering. Mem- 
bere constantly visited the sick and often assisted in 
their care. The societies Tvere truly self-governing 


“The supposition that these conditions could be 
carried over into the gigantic societies required for 
the insiu-ance of millions is responsible for many 
of the evils of the present systems. 

“In practically everj' nation, it (insurance societies) 
became a powerful political factor. 

“These insurance institutions, originally formed for 
mutual financial relief, ultimately became the 
administrators of a national medical service .... 
“The expenditures for medical service are still looked 
on, if one is to judge by insurance soeiet}' expressions, 
as primarily for their original purpose of protecting 
the Vandal resources of the contributors. The 
physicians are alwaj’s considered almost entirely as 
sources of expense .... 

“D’^hen medical benefits come to occupy the most 
prominent place, these also become political issues, 
with harmful effects, not only politically but on the 
service itself. Here it is not so much a question of 
the amount of the benefits as their control and the 
forms of suppl 3 ing them. 

“Nearlj’ every statement in regard to the working of 
sickness insurance is hotly disputed, but on no 
point is the evidence more conflicting than in regard 
to the character of the medical service. 

“One result of following the industrial pattern was 
to exaggerate the importance of the administrative, 
managing function at the expense of the actual 
medical function. 

“In the more recent sj’stems of Great Britain and 
France, the medical profession succeeded in pro- 
hibiting the carriers from entering into the business 
of building and conducting medical institutions, so 
that most of the evils proceeding directly from lay 
management of medical practice institutions have 
not arisen in these countries. 

“The greed to get ‘something back’ encourages a 
flood of patients with such minor illnesses as to 
have no real need of medical service .... 
prevents anj- adequate attention and proper treat- 
ment of those to whom medical service is of most 
vital importance and value. 

“While this increase in ‘morbiditj’ rates’ under 
insurance is closeh’ related to the desire to obtain 
cash benefits, j-et this is bj' no means the only cause 
.... is due to the excessive demand of the 
insured for unnecessarj' sendee. 

“The most severe, criticism of medical service under 
insurance is not based on the occasional examples of 
overworked practitioners, with resulting hasty care- 
Ic.ss diagnosis and treatment, but rather on the 
atmosphere of suspicion and antagonism, which 
dcstro\’s the veiy foundation of good service. 
Payment into a general fund over which the insured 
has no control (and from which he can get back bis 
mone\’, to which, rightly or uTongl}’, he believes 
he is entitled) only by being sick, creates the con- 
ditions described. 

“It is not true that these conditions prevail to the 
same extent in all systems of insurance. They are 
much Ic.'s evident in the English, French and 
Scandinavian systcm.s, in which the control of 
mcdieal practice remains largely in the hands of 
professional associations. They arise largeU' be- 
c.ausc of the combination of cash and seiwicc benefits 
in the .same system, and oven more from this 
domination of a ‘third party', the insurance carrier, 
.os administrator of the scheme. These conditions 
are also partly due to the fact that in nearly all 
insurance schemes, the indiridual contributor is 
relieved of all immediate pcrson.al financial re- 
sponsibilit.v. 


“All phases of this conflict, which rages in nearlj’ 
every country, between phj-sicians and carriers, 
are but different aspects of the question of lay 
control of medical practice which is inherent in the 
form of organization and evolution of sickness 
insurance. 

“A fundamental issue in this struggle for professional 
status is the question of the free choice of phj’sician 
by the patient. 

“. . . . it is just this personal relation between 
patient and practitioner that is the essential in- 
gredient of good medical service. 

"In the more recent systems — ^France, Great Britain 
and the Scandinavian countries — the phj’sicians 
seem to be winning on this issue. 

“. . . . the British and the French sj’stems are 
almost the onlj- ones in which every physician, 
unless disqualified by his own actions, is free to 
enter insurance practice and to be freely chosen 
by the insured. 

“The 'method and the amount of the paj-ment to 
physicians is alwaj’s a point of sharp controvert’. 
In the British and French sj’stems, the societies 
have nothing to saj' about the form or amount of 
such paj’ments. 

“The costs of medical care under all sj’stems of 
insurance are steadily increasing. 

“The medical profession of all countries are unani- 
mous in declaring that the sj’stem of supplying 
service through institutions with salaried physicians 
is destructive of the best features of service and 
degrading to the profession. 

“Chronic and difficult cases, requiring much work, 
are certified to institutions, thus reliex’ing the 
phj’sician. The result has been an overloading 
of the hospitals in eveiy countrj’ using this sj'Stem 
(lump-sum paj’ment to phj’sicians). 

“When the sj'stem of paj-ment bj- the medical act 
is introduced, there is ample proof that the charges 
of exce^ve practice, brought bj- the societies, are 
largelj' justified. 

“It is practicallj’ impossible from anj’ available data 
to give anj’ certain answer to the question of whether 
insurance has any inherent tendencj' to increase or 
decrease the annual income of the average phj’sician. 
“The societies alwaj-s seek to control the admission 
of phj’sicians to insurance practice. 

“We are here verj- close to the heart of the most 
puzzling question in the whole problem of sickness 
insurance: whether it is possible to prov’ide medical 
service out of a large impersonal fund, created by 
a multitude of contributors, without compelling the 
phj'sician to accept the dual and mutuallj' de- 
structive functions of detective and medical attend- 
ant. 

“.4gain, it is significant that in France, Great Britain 
and Denmark, where the societies have been de- 
feated in their efforts to maintain a secondaiy 
control (of practising phj’sicians) the sj’stem works 
far more smoothlj- than in Germanj-. 

‘Tt maj’ be set down as an invariable nfle, so far as 
experience up to the present time is a guide, that 
the qualitj’ of service, and the general satisfaction 
not onlj’ of the phj'sicians but aL=o of the patient.', 
and, ultimately, even the societies, increases in 
almost direct ratio with the e.vfent to which all 
phases of medical practice are controlled by pro- 
fessional a.=sociations without laj’ interference. 

“No sj’Stcm has been able entirelj’ to avoid restriction 
on prescribing. 

'•In a few sj’stems, the patient pavs the whole or part 
of the cost of drugs and medical supplies. hilc 
this at once does awaj’ with most of the eviis of 
over-medication, the societies alwaj’s fight anv such 
prorisions. 
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“There seems to be fairly general agreement, even 
among the sharpest critics of the system, that it 
offers some improvement in regard to certain pre- 
insurance conditions. 

“The distinguishing character of the two generally 
satisfactory systems — British and Danish — is that 
these are the only ones of long standing in which 
there is the !casl lay control of medical service, _ and 
where the professional associations plaj' a dominat- 
ing part. 

“The demand of the medical a.ssociations that the 
insured be individually required to meet some share 
of the medical expense at the time it is incurred is 
receiving such wide support that, in spite of the 
opposition of the societies, it has a good prospect 
of adoption into several of the older systems, and 
will probabl}' be incorporated into any that may be 
established in the future.” 

XIV.— WHAT IS AN ADEQUATE MEDICAL 
SERVICE? 

Before coniidering how a service might be provided> 
it is well to lay down what kind of service is required- 
Obviously, if a medical service is to meet the needs for 
medical care, it must be adequate. 

When the British Medical Association issued their 
PnorosALS for a General Medical Service for the 
Nation, they enumerated, under “Services Required”, 
the following items — 

1. That a satisfactory system of medical service 
must be directed toward the prevention of disease, 
no less than to the relief of individual sufferers. 

2. That the medical service of the community must 
be based on the provision, for every individual 
of a general practitioner or family doctor. 

3. That a consultant service and all necessary 
specialist and auxiliary forms of diagnosis and 
treatment should be available for the individual 
patient, normally through the agency of the 
family doctor. 

4. That the interposition of any third party between 
the doctor and the patient, so far as actual medical 
attendance is concerned, shall be as limited ns 
possible. 

5. That, as regards the control of the purely pro- 
fessional side of the service, the guaranteeing of 
the quality of service, and the discipline of the 
doctors taking part in it, as much responsibility 
as possible shall be placed on the organized medical 
profession. 

C. That, in any arrangement for communal or sub- 
sidized or insurance medical service, the organized 
medical profession should be freely consulted, 
from the out'et, on all professional matters, by 
those responsible for the financial and admin- 
istrative control of that sendee. 

7. That medical benefits of the present National 
Health Insurance Acts should be extended so as to 
include the dependents of all persons insured 
thereunder and entitled to medical benefit. 

S. That everj’ effort should be made to provide 
medical and nursing sendee facilities in institutions 
(Home Hospitals) where the family doctor may 
treat those of his own patients who need such 
provision and who thus remain under his care. 

Medical Care for the Ajierican People, Chapter 
II, is titled. The Essentials of a Satisfactory Medical 
Program. “The Six Essentials” are given as: — 

J. Safeffuarding Qualitij of Medical Service and 
Personal Eelation. 

No plan is economically sound which does not 
safeguard quality, since efficient service is, in 
the long run, the most economical .... The 
preservation of a personal relation between 
patient and physician is an essential element in 
safeguarding the quality of medical practice. 


2. Provision for Meeting the People’s Real Needs. 

The amount of care which -people need is fai 
greater than that which they are aware of needing, 
and greater than that for which thej’ are able to 
pay under present conditions. 

S. Provision of Service on Acceptable Terms. 

If adequate services are available but can be 
obtained only on financial terms which a large 
number of persons cannot or will not meet, the 
problem is not solved .... The cost of care 
for those who cannot paj' should be distributed, 
according to ability to pay, over the rest of the 
community. 

4- Emphasis on Prevention. 

Medical service should include S 3 ’stematic and 
intensive use of preventive measures in private 
practice and in public health work .... Pre- 
ventive service to patients, and instruction and 
guidance in the basic principles of personal 
hygiene should form an • increasing part of the 
work of the individual phj’^sician. 

5. Selection of Competent Practitioners. 

Since medical science is a “commodity”, the 
value of which the patient cannot correctlj' judge, 
it is important that he be assisted in the selection 
of practitioners and facilities. 

6. Adequate Payment to Practitioners and Agencies. 

A major essential of a satisfactor}' medical service 
is the provision of adequate compensation to 
phj'sicians, dentists, nurses and other scientific 
practitioners, and adequate support to hospitals 
and other agencies. 

XV.— CONSIDERATION OF SOME CRITICISMS 
OF HEALTH INSURANCE 

The criticisms of health insurance are manj', and 
here an attempt will be made to consider those which are 
most worthy of attention. 

1. Health Insurance does not prevent sickness. It 
is pointed out that, under every scheme, the 
amount of sickness increases if one is to judge bj' 
the number of cases treated and the amounts 
paid out in cash benefits. To what extent this 
represents an increase in sickness or is due to more 
cases receiving the treatment required cannot 
be stated. 

We know that when a health service is inaugurated 
in an industry’, there is generallj' an increase in 
the amount of sickness reported. This does not 
mean an actual increase in sickness, but rather 
that sickness, which had not pre%’iousl}' been 
recognized, is being discovered and treated. Earlj' 
treatment is to be encouraged. It is fair to saj' 
that no health insurance scheme has been de- 
veloped from the preventive side to anj- appreciable 
extent. It would seem reasonable that just as 
life insurance requires a medical e.xamination of 
the applicant, so health insurance should require 
and provide for periodic health e.xaminations of 
the insured. This would make the service truJ 3 ' 
preventive in its outlook. 

The adequate treatment of the patient frequently 
implies social treatment as well as medical, and 
this broader outlook should be part of health 
insurance practice. 

2. Health Insurance is incompatible with the spirit 
of individual freedom. This argument presumes 
that the present s 3 -stem is compatible. The 
opposite opinion has been ex-pressed, nameb’, 
that the regular weekly contribution encourages 
thrift and gives the insured the right to a service, 
rather than causing him to accept charit 3 ' or 
reduced fees. The university student whose fees 
only pay a part of the costs of his education, does 
not feel that he is accepting charit 3 ’, nor does the 
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poor man's child feel inferior in the public school 
system although his father’s taxes may be much 
below the cost of his education and that of what 
others pay. 

3; Attitude of getting something out of it. Instances 
are quoted of an attitude that the insured, having 
contributed something, feel they should receive 
something, particularly with regard to cash 
benefits. It does seem reasonable that some 
reward in the form of a bonus or reduced pay- 
ment should be given to those who do not draw 
upon the funds. It is also suggested that no cash 
benefit should count Sundays as a day for which 
such benefits are paid. 

4. Health Insurance lessens interest in public health- 
The desire for security is a normal human urge- 
Having secured economic security against illnessi 
there is the danger that there wi 1 be less interest 
in the prevention of disease. It appears that the 
latter hazard is less formidable than the former. 

We see no slackening of public health preventive 
services in Britain under Health Insurance. 

5. Medical Certification. The issuing of certificates, 
by the physician, upon which the insured receives 
cash benefits, is the cause of more controversy 
than any other single point. This is so true that 
a complete divorcing of the two is commonly 
advised. It is to be remembered that unemploy- 
ment insurance is gaining ground. It is unlikely 
that the State will arrange for a payment to un- 
employed on the basis of no work and leave out 
those who are unemployed because of illness. 
Furthermore, if the insured desire this cash benefit 
and are willing to pay for it to ensure against the 
loss of wages during illness, they are not going to 
give it up on account of some difficulty with 
regard to medical certification. To suggest that ^ 
a separate stafT of physicians should be employed 

to visit all who are ill, in order to certify to their 
inability to work, seems to be an unnecessary 
expense and duplication. IVTio is better fitted to 
pass such an opinion than the physician who is 
treating the case? Obviously, there are difficulties 
and tliere are abuses, but that does not imply 
tliat the general body of the medical profession 
are not to be trusted to express an honest opinion 
as to the patient’s ability to work. The British 
Eoyal Commission (1926) stated that in their 
opinion “the ultimate will lie, we think, in the 
direction of divorcing the medical service entirely 
from the insurance sj'stem and recognizing it, 
along with all the other public health activities 
as a service to bo supported from the general 
public funds.’’ The minority report, “The 
evidence which we, in common ivith them, have 
heard, convinces us that it is undesirable to retmn 
Approved Societies any longer as the agencies 
through which benefits paid in cash are distributed 
to insured persons.’’ Tlie minority evidently be- 
lieved that much of the certification difficulty was 
due to the insurance societies. 

The medical profession are comraonh- blamed for 
■ over-prescribing and for being too free with 
incapability certificates. It is to be remembered 
that the insurance societies lyould naturally 
consider the payments to phy.sicians as being 
excessive, and would criticize the actions of the 
profession which increase the societies’ expendi- 
tures, because it is re.ally the doctors who control 
the expenditures through prescribing and certifi- 
cation. The societies want cheap medical sem'ces. 

(5. The use of voluntarj- societiM as insurance societies 
is generally condemned. Xewsholme states: ‘It 
would conduce immensely to the efficiency of 
the British Scheme if a national society could be 
formed with local branches in each county and 
county borough; much of the present inordinate 


bookkeeping would be avoided, the number of 
paid officials could be reduced, and it would 
become possible to utilize the national and local 
experience of sickness as a means of detection of 
execessive sickness, with a view to remedial 
measures.” 

The Minority Report of the British Ro 3 -al Com- 
mission found; — 

(6) That the Approved Societj- sj'stem is a 
hindrance to the development of a complete 
public health policj'. 

(8) That local authorities could and should take 
the place of Approved Societies as the bodies 
through whom sickness and disablement 
benefits should be administered. 

It does not appear that this condemnation shoidd 
extend to the use of regular insurance companies 
as insurance carriers, provided they would act on 
a non-profit or mutual basis, as arrangements 
could be made for a territorial set-up, eliminating 
competition and providing territorial statistical 
information. 

7. Excessive administration of drugs is said to be an 
evil associated with any form of organized medical 
service, including health insurance. 'The pro- 
fession are, perhaps, responsible for building up 
the faith of the public in a bottle of medicine. 
There is much to be said in favour of requiring 
the insured to pay direct some part of the cost of 
medicines in order to lessen this evil Never- 
theless, we should remember that the object of 
health insurance is to remove the barriers of 
securing the treatment required promptly, and 
no one should be deprived of medicines which he 
requires because of the barrier of having to pay 
part of the cost. 

8. Sickness risks do not lend themselves to actuarial 
calculations, therefore it is impossible to apply 
the instirance principle to sickness insurance; 
consequently, the State must assume responsibility 
for the economic soundness of the scheme. If 
the purpose of health insurance is desirable, it 
would appear that we must learn how to overcome 
difficulties in canying out the scheme. _ TFe do 
know that neither disease nor treatment can be 
standardized, and that, in itself, makes for diffi- 
culties in estimating duration of illness, et cetera. 
This is very annoying to the administrator, but is 
inevitable in the practice of medicine, which is 
the individual care of a sick person and, as such, 
is not subject to control on a mass basis. 

9. Health Insurance alters the relationship between 
doctor and patient. Proper medical relationships 
are built upon respect and confidence. There is 
no doubt that hospitals and spec’alism have 
altered the relationship, but it does not follow 
that the change is undesirable. As long as respect 
and confidence are maintained, we need not fear 
changes in the relationship between doctor and 
patient. Unless the patient has faith in his 
doctor there is a )o.ss which no amount of organi- 
zation or mass methods can replace in anj- sense. 

10. Health Insurance destroys initiative and progrcM 
of the medical practitioner. This critici.sm is 
commonly made by doctors who seem to believe 
that, if a'doctor’s income is assured through salary 
or in some other wa>-, there follows a lack of 
interest and spur to work which is present under 
individual competitive practice. Such an altitude 
ignores the contributions made b^' the permanent 
armv and na-vy medical corps, the work of uni- 
versity personnel, who are often on .=alarv. and 
tHc &cti\’itiGS of s^Isriccl public health 
It would perhaps be more fair to s.ai that the good 
man work= well prorided hLs conditions of worr; 
are reasonablv satisfactory, inthout regard to 
the manner in wliich he is remunerated 
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XVI.— DISCUSSION 

1. ,\n organized attack upon disease should begin 
wth an adequate and scientifically directed attack 
upon the sources of disease and upon those con- 
ditions which, in general, favour the occurrence 
of disease. In saying this, it is recognized that 
we are still ignorant as to the causation of certain 
diseases which, as a consequence, we are unable 
to prevent; nevertheless, we are not making full 
use of tiie knowledge which we do possess as 
evidenced by the number of cases of preventable 
disease which continue to occur. This justifies 
the contention that every part of the country 
should be served by an adequate health depart- 
ment. 

2. When considering the provision of medical services 
so as to ensure that the public may secure the 
medical service needed, it is important to give 
first consideration to assisting the people in tTieir 
greatest need. If it is true that the greatest 
jiroi)lem arises out of the costs of severe and pro- 
longed illnesses which require consultant, hospital 
and other services, then it would appear logical to 
consider this problem first. If, however, the 
greatest need is for a family-doctor-service for 
everyone, that should receive first consideration. 

3. When sickness does occur, more care than can 
be given by the family physician is required in 
certain cases. It may be argued that anj’ scheme 
for medical care should be so complete as to meet 
all the needs of the patient, and that it is pre- 
ferable to do this for a limited number rather 
than give partial care to a greater number. The 
converse is that some care is better than none, 
and our guiding principle should be the -greatest 
good for the greatest number. .A. desire on the 
lart of the people for a complete service is shown 
)y the willingness of the public in England to 
insure voluntarily for the provision of hospital care. 

4 The family ifiiysician is the most important unit 
in niedical care. It is stated that he can give 
aiiciiuato care to over SO per cent of those who 
become ill. There does not appear to be any 
real reason to force the family physicians into 
organized groups. It would appear that this wall 
take place natural^ if it is desirable. On the 
other hand, it does appear that the organization 
of consultants, specialists and institutions would 
lacilitate the provision of their services, and would 
initiituize the costs of their servdees. It is to be 
re< ognized that the development of specialists 
ha.- fundamentally changed the relation of the 
family to their family physician. In the larger 
centres, families have a group of specialists rather 
than a family physician. 

5. If we admit that there is a large group of wage- 
earners who are self-supporting in the ordinary 
sense of the word, but who cannot pay directlj' 
for the medical care they need, then the question 
is as to how medical care is to be secured, and the 
answer apparently is, by public moneys (taxes), 
or by insurance, or by a combination of the two. 
In all countries under health insurance, tax funds 
are used to supplement the money contributed 
through insurance. Taxation is a form of in- 
surance, presumably based upon ability to pay, 
to provide each and every citizen with some 
sersnee, such as education, or to make available 
some seiw'ice in the common interest, such as a 
communic-able disease hospital. 

6. Experience would indicate that medical services 
in their medical aspects should be under the control 
of the medic.al profession. The business part of 
any such organized sendees wdll naturally be 
controlled by those who pay for the sendee. 
That is, the contributors, or the State representing 
the contributors should direct the business side 
of ho.alth insurance, wdiile the medical profession 
should control the purely professional side of the 


service The most important point is that no 
non-medical person should intervene between 
patient and doctor. 

7. The class whose income is just above the income 
limit for Health Insurance will have difficulty 
in meeting the costs of prolonged or serious illness. 
Consideration might be extended to this group 
in providing against such conditions. 

S. The most desirable health insurance scheme would 
be one that provides a complete medical service 
for all who are unable to provide such a ser\dce for 
themselves. In practice, it may be better to 
develop such a service gradually. Those who 
build in haste are forever changing. If, however, 
public funds are to be used, it is not to be expected 
that those of the same economic group would 
approve of the use of public funds to subsidize 
medical services for others in the same economic 
group. This would mean that the scheme, from 
its inception, would have to include all those 
below a certain income level, provided public 
moneys are to be used. The service does not 
need to be strictly uniform, indeed it is ob\’ious 
that it must be adapted to the locality, as has 
been done, for example, for the Highlands and 
Islands of Scotland. There is no reason why the 
same system of payment to physicians should be 
enforced throughout; the choice of system for 
p.ayment in any area, might very well be left to 
the phj-sicians of the area to determine by majority 
vote. 

9. Any adequate scheme of medical service implies 
that specialists shall be included. This calls 
attention to the need for some adequate provision 
for the designation of specialists. It further 
pres\imes that patients will be referred, and that 
specialists will act only as consultants or thera- 
peutic agents and not receive patients direct. 
It also brings , forward for consideration the 
advisability of exercising some reasonable control 
oyer the numbers admitted to the study of medi- 
cine. There is nothing desirable in having an 
excess over the real needs of the country of qualified 
medical practitioners. It is a waste of public and 
private moneys, and of human endeavour. 

10. Medical Certification brings up the question of 
how to define “incapacity for work”. The sug- 
gestion made is that incapacity for work means a 
condition in which an attempt to work would be 
injurious, and that work refers to the ordinary 
occupation. Obviously, the insured person can- 
not be expected, unless his disability is permanent, 
to change his usual occupation. 

11. Indigents must be pro\’ided for; as to this, there 
is general agreement. The cost of such care must 
be borne by the State if private charity does not 
assume the burden. It is unreasonable to expect 
the medical profession to give such care beyond 
the point, at least, to which the members of the 
profession willingly and voluntarily go. Con- 
sideration should be given as to whether it is 
advisable to have a separate system for the in- 
digent, or whether it would be preferable to include 
this group under health insurance for medical 
benefits, the State paying the premiums. There 
are many arguments for one medical sen'icc 
rather than two, and as to the indigents receiving 
a service that is no better and no worse than that 
given the insured. In any case, physicians who 
care for the indigent should be remunerated. 

12. The most serious ill result which could grow out 
of health insurance would bo its being considered 
as a “cure-all”. At best, it is but part of what 
should be evolved — a complete medical service 
which will secure the fullest application^ of pre- 
ventive and curative medicine. There is grave 
danger in overselling all forms of social insurance 
as panaceas for the ills of mankind. 
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PART TWO 

SITUATION IN CANADA 

XWI.— GENERAL STATEMENT 

An outline of Tvhat has occurred in the field of Health 
Insurance in other countries has been presented (Part 
One) as a basis for the consideration of conditions in 
Canada. 

Part Two of the report is devoted to a presentation 
of the Canadian situation, beginning with a general 
statement, and then passing to a more detailed con- 
sideration of what appear to be the most important or 
unusual conditions in Canada. 

A review of Canadian vital statistics shows a number 
of deaths from typhoid fever — evidence of failure to 
apply sanitarj' knowledge; several hundreds of deaths 
from diphtheria— -a preventable disease; thousands of 
infant deaths from diarrhoea and enteritis — demonstrating 
our neglect to teach mothers proper care of their babies 
and our failure to provide a safe milk supply. That 
medical care is not secured promptly is reflected in a 
steadj' increase in deaths from appendicitis and the fact 
that cancer cases usually come too late for treatment. 
While health supervision of young children is generally 
accepted and practised, the number of adults who avail 
themselves of their famity doctor’s services for the main- 
tenance of health through periodic health e.vaminations 
is still small. 

1. Practice of Medicine. 

In Canada, as elsewhere, the practice of medicine 
has developed along individualistic lines. The individual 
decides to study medicine, later selects the field of medicine 
in which he vnll practise and his location for practice. 
Medical education, and the licensing and discipline of 
medical practitioners are controlled by the provinces. 
No control of fitness for practice exists beyond the test 
of examinations, and no pro\dnce has exercised any 
control over the number of practitioners licensed The 
license is for the lifetime of the practitioner, provided he 
does not transgress the law under which circumstances, 
his license may be cancelled. 

The College of Physicians and Surgeons of each 
province is the legally-constituted bod}’, under pro- 
vincial law, to control the practice of medicine. The 
governing body of the College of Physicians and Surgeons, 
IS elected by the already licensed practitioners of medi- 
cine in the province concerned. The Medical Council 
of Canada has authority only to conduct examinations, 
which may or may not be recognized by the provincial 
Colleges of Physicians and Surgeons. At the present time, 
the examinations of the Medical Council of Canada are 
recognized in all prov’inces; it is hoped, by most of the 
provinces, that in a short time it will be possible to do 
away with examinations by the provincial Colleges of 
Physicians and Surgeons, and to require that candidates 
for licensure take the examinations of the Medical Council 
of Canada. 

Alberta is the only province which has provided 
legal machiner}’ for the designation of specialists. For 
one reason or another, this has not been used to any 
extent. Under any system of medical practice, it is 
desirable to provide for the proper designation of special- 
ists, and if the system be some form of organized medical 
service, such designation becomes imperative. The 
adv’antages of uniformity are obvious. The recently 
created Royal College of Physicians and Surgeons of 
Canada provides for tliis. -As a new organization, the 
Royal College has certain weaknesses, but from now on, 
all now Fellows will be admitted only by e.vamination, 
so that, in the course of a comparatively few years, 
fellowship therein will designate the qualification of 
specialist in the Fellow. 

2. Medical Care of the Indigent. 

There are in Canada, at all times, a number of 
individuals classed as indigents, who are unable to pay 
for medical care, and who are, in gencr.al, largely cared 
for at the expense of the medical profession. 


S. Medical Care of the Middle-Class. 

A large percentage of the population are unable to 
meet the economic demands of illness because of low 
incomes and also because of the uncertainty of disease in 
relation to its occurrence and severity. In an endeavour 
to meet this situation, a sliding scale of fees is used, based 
upon capacity to pay rather than upon the value of the 
service rendered. 

4- Medical Care of the Well-To-Do. 

The number of individuals who can meet the costs 
of a severe or a prolonged illness without economic effort 
is comparatively small. These, as a rule, demand more 
care than is actually required, and they are, in general, 
expected to pay fees at the top of the scale, which does 
something to balance the free work. In practice, the 
well-to-do patients are not evenly distributed among 
medical practitioners, so that the doctor who does the 
most free work may have none at all or only a small share 
of the practice among the well-to-do, whereas another 
may have a large practice among this group. 

5. Organized Medical Services. 

Despite the fact that the private practice of medicine 
has continued in much the same manner for years, never- 
theless, a number of changes have taken place in Canada, 
with the result that, at present, organized medical services, 
imder private or governmental control, are more wide- 
spread than is generally recognized. 

(a) Care of Menial Disorders — ^The care of those 
suffering from mental disorders requiring insti- 
tutional facihties has been accepted as a direct 
responsibility by provincial governments. 'With 
the exception of those in the Province of Quebec 
and a few private hospitals, mental hospitals, in 
Canada, are on-ned and operated by the v’arious 
provinces. The Province of Quebec discharges 
its obligation by making grants to privately- 
owned and operated institutions. In most of 
the provinces, this field of service is being _e.x- 
tended through the provision of mental hygiene 
clinics. This major branch of medicine is already 
established as an organized service under govern- 
mental control — actually, state medicine. 

(b) Workmen’s Compensation — The care of the in- 
jured workman, at the expense of the employer, 
through a form of insurance, is prox’ided for in 
all provinces excepting Prince Edward Island. 
The fees for the medical care of the injured work- 
man are fixed by a commission, which commission 
also exercise some measure of control over the 
medical care given. This arrangement overrules 
the old right of the physician to arrange his fee 
with his patient. 

(c) Industrial Health Services— A number of in- 
dustries have provided health services for their 
employees, realizing that the health of the 
employee is a matter of concern and importance 
to the employer. The employer is interested 
in the rapid and complete recovery from illness 
of his employee, and is also concerned with the 
prevention of illness and the maintenance of 
fitness of those who work for him. There is no 
record available of the number of such services 
in Canada, or of the type of service. 

(d) Medical Care by the Dominion Goccrnmcnl — The 
Dominion Government provides for the medical 
care of a large number of war veterans (pension- 
ers). In the fiscal year, 1931-32, there were 
11,110 ca-'cs admitted to hospital. On March 31, 
1932, there were, in the eight hospitals of the 
Department of Pensions and National Health, 
1,676 patients, of whom SS9 were “general” 
717 “mental” and 70 “t.b.". 

The Dominion Government provides c.arc for 
Sick Mariners. Under provisions of Part \ of 
the Canada Shippina .Act, dues are collected from 
vessels using Canadian ports. These dues make 
a trust fund (Sick .Mariners Fund) administered 
by the Department of Pensions and National 
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Health for the care of sick mariners. The usual 
procedure is to arrange with local hospitals to 
provide whatever care is required. Expenditure 
for the fiscal year, 1931-32, was S20S, 845.90 for 
the care of 5,81G sick or injured mariners. 

The care of lepers, in two lazzaretti (one on the 
.Atlantic Coast and the other on the Pacific), is 
assumed by the Dominion Government. The 
Indians on the reservations, as wards of the 
Government, are provided with medical care. 

(c) Public Health Services — The field of Public 
Health has gradually developed. The treatment 
of communicable disease has been recognized, 
for many j’ears, as being part of the program 
for the control of communicable disease. Re- 
sponsibility for isolation hospital care is usually 
assumed, in the larger centres of population, by 
the local department of public health. Diag- 
nostic and treatment clinics for venereal disease 
and tuberculosis are an accepted part of public 
health sendees A wider vision as to the pre- 
vention of diseases other than communicable 
disease, and an appreciation that early diagnosis 
and early adequate treatment are essentially 
reventive in their results, have brought public 
ealth activities into what has been considered 
the field of curative medicine. Some govern- 
ments are protdding facilities for the diagnosis 
and treatment of cancer. Public health la- 
boratories have, in some places, added service 
in tissue diagnosis and blood chemistrj'. Public 
opinion is forcing governments to take action, 
but, up to the present, practically the only 
action governments have seen fit to take is an 
extension of their public health ser\dces, usually 
on a clinic basis. Public health organizations, 
official and voluntary, are pro\dding health 
supervision for expectant mothers, infants, pre- 
school and school children. These services are 
for the presumably healthy, and treatment is 
not prescribed for those who are found to be in 
need of medical care, such cases being referred 
to the family physician. 

(/) Medical Care by Individual and Group Insurance — 
The problem of meeting the costs of medical care 
has been dealt with in two ways by groupaction; — 

(1) Those who, on their omi initiative, enter into 
a contract with an insurance company to 
receive economic protection against sickness 
or accident, or both. 

The Department of Insurance, Canada, states . 

“The Department has no information as to 
the number of accident and sickness insur- 
ance policies in force as at December 31, 
1932, but the net premium received for these 
classes of insurance by Dominion licensees 
amounted to, for personal accident insur- 
ance, 82,917,637; for sickness insurance. 


81,454,949; and for combined accident and 
sickness insurance, 81,636,395.” 

From these figures, we learn that the sum of 
86,008,526 was paid in premiums, during 
1932, for personal insurance against accident 
and sickness. 

(2) Fraternal and other similar organizations, 
as a part of their service to members, have 
provided medical care. The lodge tMie of 
medical service has been generally condemned 
because it tends toward a poor tj^ie of service 
growing out of bargaining. It removes from 
the indi^^dual freedom of choice of physician. 
The Department of Insurance, Canada, gives 
the follonung information: — 

1. Canadian Fraternal Benefit Societies (Ab- 
stract of Sickness, Funeral and Accident 
Insurance, 1932). 

Number of certificates in 


force (in Canada) 59,863 

Premiums paid 8355,474.00 

Benefits paid — Sickness 407,111.00 

Funeral 24,892.00 


2. Foreign Fraternal Benefit Societies (Ab- 
stract of Sickness, Funeral and Accident 
Insurance, 1932). 

Number of certificates in force 


(in Canada) 9,012 

Premiums paid 899,849.00 

Benefits paid — Sickness 75,851.00 


From these statements, it is seen that 
approximately 68,000 Canadians paid 

8456.000 for sickness and funeral insurance 
in 1932 (average 86.70 per caput), and 
received 8482,000 in sickness benefits and 

825.000 in funeral benefits. 

Apparently 1932 was a bad year for the 
Benefit Societies as there was a considerable 
falling off in certificates and income, and 
the benefits paid exceeded the income, a 
condition of affairs which, obviously, could 
not continue for long without financial 
disaster. 

{g) Hospital Services— "Most communities have quite 
adequate general hospital accommodation . . •. 
there is a woeful lack of provision for the con- 
valescent patient, the chronic invalid, or the 
incurable. Our accommodation for the insane 
is inadequate and nobody wants to assume re- 
sponsibility for the narcotic addict or the venereal 
case .... This lack of complete provision 
of hospital service is the natural result of our 
inco-ordinated system of hospital erection.” 

A Directory of the Hospitals of Canada, with 
Maps, compiled by the Department of Hospital 
Service, Canadian Medical Association, issued 
by the Department of Pensions and National 
Health, Canada, 1929, gives the following 
information: — 



N.S. 

N.B. 

P.E.I. 

Que. 

Ont. 

Man. 

Sask. 

Alb. 

B.C. 

Public General 

.. 23 

19 

3 

,49 

133 

33 

68 

72 

71 

Tuberculosis 

.. 3 

2 

1 

6 

11 

2 

2 

1 

3 

Pajdiatric 

1 

1 

0 

3 

4 

2 

1 

3 

2 

Public Maternity 

1 

1 

0 

3 

1 

0 

0 

3 

0 

Pensions and National Health . . . 

.. 5 

2 

0 

3 

2 

1 

0 

1 

2 

Mental and Neurological 

5 

1 

1 

10 

15 

3 

2 

3 

2 

Red Cross 

0 

2 

0 

0 

22 

5 

15 

2 

1 

Private 

4 

4 

0 

28 

75 

10 

41 

57 

47 

Isolation 

1 

1 

0 

3 

6 

1 

1 

4 

1 

Incurables 

0 

0 

0 

18 

6 

1 

2 

6 

1 

Others 

. . 0 

0 

0 

2 

5 

0 

0 

0 

0 

Total 

.. 42 

30 

•5 

116 

250 

52 

117 

150 

125 
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XVIII— INIEDICAL CARE OP THE INDIGENTS 
IX CAXADA 

The provinces are responsible for the care of 
indigcnts — ^British North America Act, 1867, 30 Vic- 
toria, Chapter 3, Section VT, Paragraph 92, Item 7: 
“Exclusive Powers of Provincial Legislatures. In 
each Province, the Legislature may exclusively make 
laws in relation to Matters coming within the Classes 
of Subjects next hereinafter enumerated; that is to 
say . . . The Establishment, Maintenance and 

Management of Hospitals, Asylums, Charities, and 
Eleemosynary Institutions in and for the Province, 
other than Marine Hospitals.” All provinces have 
made some provision for the medical care of this 
group of their population. 

British Columbia 

Pre-Depression — 

“The only provision made for the care of indigents 
is the outdoor and charity work carried on in 
the general hospitals.” 

Depression — 

“In the organized districts. Dominion and Prov- 
ince assume no responsibility for people who are 
resident there; for the unorganized districts and 
for the transients of no fixed abode, who are 
caught in the cities, some degree of medical care 
is provided.” 

“The city (Vancouver) has provided two medical 
men to carry on work among the indigent. . . . 
No provision is made for night work, and the 
city has simply left it to the private practitioner 
to carry on without pay.” 

A payment of twenty dollars is made for delivery 
of maternity cases in the home. Victoria pays 
physicians for relief cases a total not to exceed 
ten dollars a month. 

Aitiiude of the Province — 

The Committee for the Provision of Medical Care 
(December, 1933) recommended: 

“The Committee does not feel that relief cases 
should be paid for on a per capita basis, nor 
that the work done should be limited to a certain 
number of men, but that every practising physi- 
cian should be entitled to take such cases, that 
the patients should have free choice of their own 
doctor, and that the work (medical care of those 
on relief) should bo paid for by an allotment to 
the profession of a certain sum monthly by the 
city and provincial government.” 

Alberta 

Pre-Depression — 

Alberta has encouraged the development of 
Municipal Hospitals. All assessable land in a 
hospital district contributes to the support of the 
hospital (about three cents per acre). Over one- 
half the rural population are served by these 
hospitals. 

Depression — 

In Calgary no provision has been made for the 
physician ’s services. 

“The single men and women in Calgary who are 
unfit are sent to the first-aid station of the Red 
Cross Society, where a physician is in charge.” 
“In Edmonton, physicians are paid a fee of three 
dollars for a first call in attendance on un- 
employed patients. No other allowance is made 
for any other professional attention.” 

"In the city of Lethbridge, a sum of S250 a 
month has been set aside for relief purposes 


.... In Medicine Hat, the physicians have 
not received any assistance .... In local 
improvement districts, relief is distributed by 
the provincial government .... if the patient 
is indigent, a portion of the physician’s fee is 
paid. ’ ’ 

“Some municipalities have employed a physician 
on a salary to care for the indigents as well as 
act as medical officer. In some of the smaller 
centres, groups of citizens have engaged a physi- 
cian at $25 per year, paid in advance; in other 
instances, at $18 per year, the half cash six 
months in advance.” 

Attitude of the Province — 

“Cities and towns are letting the profession bear 
the burden. Partly for lack of funds and partly 
because the physicians and surgeons have been 
afraid to make any arrangement, fearing condi- 
tions may be established that will prove detri- 
mental.” 

Saskatchewax 

Pre-Depression — 

“In 1920, an amendment to the Municipal Act, 
making provision for the engaging of Municipal 
Doctors. This Act has been amended, and to-day 
reads as follows: 

“Page 76, Cap. 106, Rural Municipalities. Care 
of Sick and Destitute. 

“223 (1). The Council of every municipality shaU 
make due provision for the care and treatment of 
any indigent person who has been a resident of 
the municipality for at least thirty days, who 
falls ill and requires medical attendance and treat- 
ment. 

“(2). In this section and the following sections, 
the ex'pression ‘indigent person’ means a person 
who is actually destitute of means, from his own 
resources, of obtaining necessary medical attend- 
ance and treatment. 

“(3). All provision for medical care and treat- 
ment of indigent persons shall be made by means 
of a \vritten order. 

“ (4). Such written order may be dispensed with in 
respect of medical advice, attendance, or medi- 
cines given by a medical practitioner at a first 
visit (or any other necessarj- treatment during 
the emergency; amendment, 1933), if the medical 
practitioner concerned certifies that the case was, 
or that he was informed that the case was, one 
of sudden and urgent necessity.” 

“. . . . the hospitals are guaranteed public ward 
rates from the municipalities for their indigent 
patients. 

“. . . . the Government pays fifty cents per patient, 
for all patients under hospitalization, to the ap- 
proved hospitals.” 

Depression — 

“Since the depression, the conditions leave the 
municipalities in very straitened circumstances. 
From the hospital point of view, they are only 
accepting the bills for future payment. From 
the medical viewpoint, they only pay when they 
c.annot get out of it. . . .” 

“Most of the cities of Sa.=katchewan have conceded 
the right of the doctor to be paid for work done 
on reUef cases. The city of Regina. . . . pa\-s 
$1.50 for each house call on an indigent. . . . 
$20 is paid for a maternity case in the home; 
$10 for one in the hospital. ’ Operations and seri- 
ous ilncsses in the hospital arc paid for at partial 
schedule fees, not more than fifty dollars being 
paid for anv one case. The city pays nothing tor 
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office visits. In Saskatoon. . . . the doctor is 
given an order requesting him to render treat- 
ment. . . . Surgical cases are paid for at the rate 
of per cent of the schedule of fees. ... up to 
tile maximum of fifty dollars; for maternitj’ cases 
in the home is paid $17.50, and $1.50 for house 
visits; medical and maternity cases in the hos- 
pital and office visits are not paid for. ...” 
"In Moose .Taw, one doctor has been appointed to 
look after the indigents for two hundred dollars 
a month. . . . IVhile the indigents arc supposed 
to go to the city appointee for care, it is estimated 
that the medical men, as a wliole, arc looking after 
well over 50 per cent of the relief and indigent 

cases. ..." 

‘ ‘ In Woyburn, six hundred dollars is divided equally 
among the four doctors there for care of any 
indigent who may present himself. ...” 

"In Yorkton, the doctors look after all the indigents 
for notliing, Imt tlic city does not ask any of 
them to pay a business tax. ...” 

"In North Battlcford, the city council pays noth- 
ing for treatment of indigents.” 

‘ ‘ City Councils, in general, seem to take a fair and 
reasonable view of the doctor’s work, but the 
rural municipal councils do not share these views. 
For the most part, now, they will pay a hospital 
bill, but jiaying the doctor is something thoj’ are 
not prepared to do. ...” 

Atlitndc of the Province — 

"On studying the Act, one could figure the indigent 
problem ns settled, but legal phraseology seems 
to leave us considerably in the dark, and con- 
siderable dispute as to the definition of 'indigent' 
and the responsibility thereof.” 

"To date, wo arc still operating from the medical 
viewpoint as if tliere iiad never been a Municipal 
Act. ’ ’ 

"Some municipalities accepted their responsibility 
to provide medical services under the Act, as 
above quoted, but a very large number of munici- 
jialities do not; they refuse to give the written 
order, and without this, nothing could be collected 
exccjit for a first visit. ’ ’ 

" . . . . an unwilling Council could render nugatory 
the jirovisions of the Act.” 

Maxitoha 

Pre-Depri xsion — 

"There is too groat an uncertainty with regard 
to the payment, by municipalities, for medical 
services rendered to indigents, and no means of 
compelling niuniciitalities to pa}'.” 

DcprcK.Aon — 

"Since the early Spring (1933), there has been 
co-operation through a liaison committee be- 
tween the doctors and a committee representing 
the unemployed on relief.” 

"After .Tuly first (1933), the hospital authorities 
(Winnipeg) segregated relief cases coming to 
the out-patient clinics. These appeared before a 
doctor for investigation as to emergency. Pa- 
tients coming within that category were referred 
to the proper department. Others were returned 
to the municipal relief officer.” 

‘ ‘ Early in October, the Winnipeg General Hospital 
re-opened its out-patient clinic in a modified 
form .... ‘The Medical Service will be, as 
formerly, entirely voluntary on the part of the 
doctors in attendance. Patients will be admitted 
to the clinic on presentation of a letter from a 
practising physician. Only those who are unable 
to pay physicians’ foes and the rates for special 
examinations and treatments arc eligible’.” 


". . . . The Eural Eehabilitation Commission 
has entered into an. agreement ivith the Manitoba 
Medical Association for the medical care of those 
who have been placed back on the land under this 
scheme. A schedule of fees has been prepared 
and submitted to the Commission, and tliey arc 
now paying the accounts in accordance with the 
schedule. ’ ’ 

"The Manitoba medical profession also had a 
delegation wait upon the hlinister of Health and 
the Honourable the Attorney-General in reference 
to medical services for wards of the Govern- 
ment, namely, inmates of mental institutions, 
gaols, et cetera. ’ ’ 

Neglected children, as wards of the Government, 
receive medical services at the expense of the 
Government. 

The medical profession of Greater Winnipeg, hav- 
ing failed to secure payment for medical care of 
the unemployed refused to give service except in 
case of emergency. 

At a general meeting of the medical profession of 
Winnipeg, held in January, 1934, it was unani- 
mously agreed "to refuse all care in the house, 
office or hospital to those on relief, except in cases 
of emergency.” "An emergency is one in which 
life is in imminent danger, and for which im- 
mediate action is required.” This action received 
tlie support of the press. A few days later, the 
city agreed to a plan for the payment of medical 
relief. 

"Five of the largest municipalities contiguous to 
Winnipeg have already notified our committee 
that they will supply medical relief under the 
same plan and scale as that in force in Win- 
nipeg.” 

Attitude of the Province — 

"With the exception of single unemployed in 
camps, no payment is being made for medical 
.services. Tlie press has .sympathir.ed with our 
claims and supported them by numerous editorials 
and articles. There is no outspoken criticism on 
the part of the general public, and letters in 
that public forum, the columns of the press, are 
singularly few. Best of all, the profession is 
organized as never before. The numerous re- 
quests from practitioners for rulings and 
decisions by the executive on various problems 
show that they are prepared to play the game, 
and arc giving the movement loyal support. 
Finally, the last move in the contest has not yet 
been made. More drastic action on the part of 
the profession is conceivable, but it must be 
justified before it can be taken. It is probable 
that the normal increase of illnesses during the 
winter will force the issue.” 

Ontauio 

Pre-Depression — 

The Public Health Act, . Section 51(1) requires 
that: — 

"The corporation of every municipality shall 
enter into an agreement with the medical offiiccr 
of health or some other legally-qualified medical 
practitioner resident in the municipality or in a 
municipality adjacent thereto for his medical 
attendance upon and care of persons suflcring 
from the result of injury or disease, who, in the 
opinion of the head of the municipality, or of 
its relief officer, if any, arc unable, through 
poverty, to pay for the necessary attendance, 
and who are not cared for in a public or private 
hospital.” 

Many municipalities have not carried out this 
clause of the Act. 
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Hospitals and sanatoria receive a per caput per 
diem alloTvance from the Province and the munici- 
pality for the care of indigent cases. 

Depression — 

“In October, 1932, tlie Government of the Province 
of Ontario, by Order-in-Council, made it possible 
for municipalities to include medical care as a 
part of relief expenditures to unemployed and 
their dependents. The Order stated that the 
municipality might pay for medical services and 
supplies at the rate of 50 per cent of the prevail- 
ing medical tariff. By regulations subsequently 
issued, each doctor in the Province was limited 
to a maximum amount of $100 which he might 
receive for one month for services rendered, ac- 
cording to tlie above-mentioned Order-in-Council, 
the work to include office calls and home visits 
(including maternity cases), but not practice in 
hospitals or major surgery. As a special item, it 
did include tho after-care of surgical cases in 
the home, but it should be emphasized that major 
surgery in the hospital or in the home was ex- 
cluded from payment. Tlie Provincial Government 
undertook to pay two-thirds of the cost and the 
municipality one-third. It was originally thought 
that the Federal Government would pay one-tliird 
of the cost, but this was later decided against by 
tho authorities at Ottawa, and the Provincial 
Government then had to assume the burden. As 
a matter of actual practice, the Provincial Govern- 
ment is paying a good deal more than two-thirds 
of the cost in those areas whore unemplojunent and 
relief have imposed a heavy burden on the munici- 
pality. ’ ' 

Attitude of the Province — 

“One weakness in the plan was the fact that to 
each municipality ivas left the decision as to 
whether they would accept the Government’s pro- 
posal. A number of municipalities have taken 
advantage of the offer, while a great many have 
not. Broadly speaking, where the scheme has been 
applied, it has been approved by all concerned.’’ 

Quebec 

Pre-Depression — 

“Hospitals and sanatoria receive a per caput per 
diem allowance from the Province and the munici- 
pality for the care of indigent cases, at the option 
of the municipality. 

“No provision is made to recompense the doctors 
for their services which they give to these in- 
digents, and while they are taxed equally with 
the rest of the population to support the institu- 
tions, they are, in addition, expected to give their 
services -to these institutions free. This is a poor 
principle and unjust to the profession. 

“No provision is made for the medical care of 
indigents outside of such institutions.’’ 

“In sparsely-settled areas and poor rural districts, 
and unorganized territories, such as the lower 
Saguenay and North Shore, where the population 
cannot support a licensed practitioner, the Pro- 
vincial Bureau of Health will occasionally sub- 
sidize a doctor, or place a resident trained nurse, 
or even maintain a small hospital to look after 
the medical needs of the district.’’ 

Depression — 

“There has been no change regarding the provision 
of mcdic.al care for the indigent since the depres- 
sion. One city started to pay for medical care, 
but discontinued after a week.’’ 

The same city, at a later date, agreed to pay a 
fi.xcd sum of '$50 a month to physicians treating 
the unemployed, and to pay druggists for medicines 
prc.scribed, but not for patent medicines. 


New BauNSwicK — 

Pre-Depression — 

“The only provision made for the medical care of 
indigents is through the medium of the Alms 
House Commission in each parish, or that of the 
Parish Councillors, who issue a special order for 
treatment to each particular patient, if warranted 
by circumstances. The medical fees allowed in 
tliese cases are usually 50 per cent of the regular 
tariff of fees.’’ 

Depression — 

“No change in regulation has been made since the 
depression. ’ ’ 

Attitude of the Province — 

“At the present time, it is safe to say most physi- 
cians in the province treat over 50 per cent of 
tiieir cases without the hope of ever being paid 
for their services.’’ 

Nova Scotia 

Pre-Depression — 

“Tho Municipal Council may pay for the care of a 
certain number of patients as they may see fit. ’ ’ 
“Tile City of Halifax makes a grant towards tlie 
Dalhousie Public Health Clinic, which is open to 
all the indigents in Halifax.’’ 

Depression — 

“There has been no change made in Nova Scotia 
since the depression for the care of indigents.’’ 

Attitude of the Province — 

“Tlie situation in Nova Scotia is urgent.’’ 

Prince Edward I.seand 

Pre-Depression — 

Medical care is furnished by three public hospitals, 
each of which receives a government grant yearly. 

Depression — 

No change. 

Attitude of the Province — 

“No consideration has been given the medical pro- 
fession who are giving a good deal of treatment 
gratis in such cases.’’ 

COIIMEKT 

These brief statements from the various provinces 
.show very clearly that, in ordinary times, outside of a 
contribution to hospitalization costs, provincial and 
municipal governments have not, in general, recognized 
their responsibility for the provision of medical care 
for the indigent. Further, it would appcf 7 that the 
Federal Government did not regard medical care as 
one of the necessities of life; othcm-i=e, medical care 
would have been provided for in the unemployment 
relief legislation, together with food, shelter and 
clothing. 

During the time when nearly all medical practi- 
tioners could be described as family doctors, the 
number of indigents was comparatively small, and the 
burden on any one doctor was not severe. In tho 
course of time, however, the family doctor, in tho 
larger centres of population, has been replaced bv a 
group of specialists who are called by the family, 
depending upon which of the members is ill, or which 
part of the body appears to bo diseased. More fre- 
quent moving of the population has tended to break 
the bond between doctor and family. Better trans- 
portation facilities have increased the area of practice, 
on the one hnnd, nnd on the other, the nbility of the 
public to go here and there for medical care. 

At tho same time, as these changes were taking 
place, an increased industrialization resulted in a 
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higher percentage of the population being indigent at 
times, as a result of unemployment, accidents or sick- 
ness. The outcome has been that gradually the medical 
profession has provided medical care to an increasing 
number of indigent persons. 

The idea that the profession should do this has 
come to be accepted by governments and by the public. 
The point should be clearly made that no such obliga- 
tion rests upon the medical profession, and that what 
has been done and is being done is in the nature of a 
voluntary contribution of service by the individual 
physician. 

So firmly is this idea fixed that surprise has been 
expressed that physicians should expect to be paid for 
the medical care" of the indigent, whose care is a 
re.sponsibility of the State, a responsibility to be 
shared by all citizens and not merely by the medical 
profession. The State apparently believes that when 
a grant has been made for the institutional care of 
the indigent it is not necessary to make the grant 
sufficient for, or to provide a special grant for, medical 
attendance. It was because no sound policy of deal- 
ing with this question had been devised that the 
medical profession became overwhelmed by the de- 
mands on them growing out of the depression. 

That those outside of the medical profession, who 
arc close to the problem, realize that the situation is 
undesirable and unfair is shown bj- the resolutions 
passed at a Conference on Eclief, held at Ottawa in 
ilay, 1933, with representatives present of official and 
voluntarj’ welfare agencies from all over Canada. 

The opinion of the Conference was expressed in 
the following resolutions: — 

1. In the opinion of your Committee, a paramount 
duty of the S'tatc, in all its branches, is the 
maintenance of the health of the people. 

2. In our opinion, in respect to relief being given 
to unemployed persons of Canada with their 
dependents in their own homes, medical care 
should be included. 

3. Jifcdical care shall mean and include the services 
of a medical practitioner, dentist, nurses, and 
other related care. 

4. The ncccssarj' medical supplies and drugs shall 
be considered a part of this care. 

5. Drugs and medical supplies, under the meaning 
of these terms, should only be given upon medi- 
cal authority. 

C. The above services should be available through 
the existing channels as far as possible, and 
the personal relation of doctor and patient 
should not be disturbed. 

7. Your Committee views with approval the present 
facilities in Canada with respect to Public 
Health Services, and would most respectfully 
urge that these services be maintained and 
extended. 

S. A further suggestion recommended that moneys 
available for unemployment relief, from any ox 
all sources, should be made available for medi- 
cal care. However, after lengthy discussion, in 


which the possible relationship of such wide- ■ 
spread public provisions of medical care to 
public health services and to any contemplated 
plans of Dominion aid or health insurance was 
stressed, it was agreed, upon division, to en- 
dorse these seven principles, as above set 
forth; to record recognition of the need of 
financial aid on a broad basis for the provision 
of health and medical care; but to refer the 
question of the provision of that aid to the 
Dominion Health Council for consideration at 
their June meeting. 

The Dominion Health Council gave the matter 
careful consideration, and passed the following resolu- 
tion: — 

IThereas the physical and mental well-being of the 
people of this Dominion is of paramount impor- 
tance; 

And whereas medical care for those in receipt of 
relief, up to the present time, has not been given 
the consideration it is entitled to and is not con- 
sidered as part of the general relief programme; 
Therefore, be it resolved that the Dominion 
Council of Health recommend that the medical 
care of those on relief be included with food, 
clothing and shelter, and be paid for out of the 
Dominion, provincial, or municipal funds available 
for relief purposes, such medical relief to consist 
of medical and nursing care in the patient's own 
home or the doctor’s office; and that, in so far as 
possible, this medical care be given by the medical 
services now available, the individual requiring 
the service to have, where such is feasible, the 
choice of physician or nurse; and that the or- 
ganized medical profession be asked to supply 
this service, at special rates to cover the cost to 
the physician or nurse of dispensing this service. 

XIX.— IMEDICAL CAEE OF THE MIDDLE-CLASS 
IX CAXADA 

An indigent is defined as a person who is needy 
or poor. Those who administer laws dealing with 
indigonts have many different interpretations of the 
definition — some broad, some narrow. Indigence is 
difficult to aclino rigidly and fairl 3 -, but it should be 
clear that a person need not be actually destitute to 
be indigent from the point of view of medical care. 
A married man with a family, who is earning ten or 
twelve dollars a week, is indigent in so far as medical 
care is concerned, because after he has attempted to 
house, feed and clothe his family, he is certainW with- 
out the means of obtaining medical care. 

At whatever level we define indigence, from that 
point up the economic scale, we have the middle-class, 
until we come to another level which is equally hard 
to fix, that at which the middle-class merges into the 
state of the well-to-do. For our purpose, middle-class 
would include those who have something more than 
the bare necessities of life, but not enough to meet a 
severe or prolonged illness without economic difficulty. 

From the publications of the Dominion Bureau of 
Statistics, the following information is taken: — 


Gainedlly Employed, by Occhpation, Canada, 1931. 


Total 


Agricultural 1,128,813 

Logging 43,983 

Manufacturing 442,759 

Kailway Transportation 83,780 

VTater Transportation 29,648 

Road Transportation 96,275 

Other Transportation 56,165 

Public Administration and 

Defence 31,467 

Personal Service 334,563 

Clerical 238,883 


3,924,533 

Fishing, Hunting, Trapping 47,917 

Mining, Milling, Quarrj-ing, Oil 

and Salt IV ells (coal, 27,750) 89,410 

IVarehonsiiig and Storage 35,195 

Commercial 313,931 

Finance, Insurance 36,818 

Professional 240,785 

Entertainment and Sport S,0S1 

Laundering, Cleaning, etc 22,593 

Labourers (not agricultural, 

mining, or logging) 437,032 
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Dominion Income Taxpayers 


Income (gross) Number of taxpayers 




19S0 

1931 

1932 

Under $2,000 


38,709 

38,788 

37,002 

$ 2,000 to $ 3,000 


20,090 

20,885 

19,595 

3,000 to 4,000 


24,429 

22,869 

21,160 

4,000 to 5,000 


17,468 

17,909 

16,555 

5,000 to 6,000 


10,980 

11,348 

10,410 

6,000 to 7,000 


7,349 

7,483 

6,839 

7,000 to 8,000 


4,620 

4,814 

4,573 

8,000 to 9,000 


3,313 

3,449 

3,238 

9,000 to 10,000 


2,607 

2,609 

2,462 

10,000 to 15,000 


6,575 

6,825 

5,901 

15,000 to 20,000 


2,540 

2,878 

2,405 

20,000 to 25,000 


1,181 

1,314 

1,123 

25,000 to 30,000 


674 

784 

646 

30,000 to 50,000 


1,016 

1,045 

1,098 

50,000 and over . 


603 

601 

614 

- 


142,154 

143,601 

133,621 

iNDmDEAEs Paying DoitixioN Income Tax, and Tax 

Collected by Province, 1932. 

Province 

Ko. of taxpayers 

Per cent 

Tax collected 

Per cent 

Prince Edward Island. 

363 

.27 

$ 29,509 

.119 

Nova Scotia 

3,589 

2.68 

400,802 

1.618 

New Brunstvick 

2,668 

2,00 

313,312 

1.265 

Quebec 

29,368 

21.98 • 

8,735,717 

35.263 

Ontario 

60,358 

45.18 

11,575,632 

46,728 

Manitoba 

10,007 

7.49 

1,025,787 

4.141 

Saskatchewan 

5,479 

4.10 

255,187 

1.030 

Alberta 

7,807 

5.84 

&zi,ira 

3.360 

British Columbia 

13,658 

10.22 

1,596,570 

6.445 

Tukon 

324 

.24 

7,306 

.029 

Head Office 

.. 

•• 

553 

.002 

Total 

. . , 133,621 

100.00 

$24,772,846 

100.00 


Everything is relative, but the number of in- 
dividuals vrith large incomes are but a small percentage 
of the total population. Hourly ivages have led us to 
believe that incomes among tradesmen and mechanics 
are much higher than they actually are on a yearly 
basis, due to irregularity of work. 

If vre take the approximate figures of 140,000 tax- 
payers and presume that these individuals are all 
married, with an average-size family of 5, we have 
700,000 individuals, in families, where the gross in- 
come is taxable, leaving 9,600,000 individuals, either 
living alone or in families, without a taxable gross 
income. 

The Canada Tear Book, 1931, shows that in 
Canadian manufacturing industries, with 91,243 
salaried employees, the average salary, in 1927, was 
51,899, and in 1928, $1,915. The wages of the 566,780 
employees on wages averaged .$997 for 1927, and $1,024 
for 1928, with an average of 245 days in full- and 
part-time operation of the industries. 

The average earnings of wage-earners advanced 
from $760 in 1917 to $1,024 in 1928, representing an 
increase of 16 per cent in the advance of real wage.s. 

For the twelve months, June, 1930, to June, 1931, 
the average earnings of 528,538 female wage-earners 
was $500, with an average of 46.5 weeks' employment. 
For the same period, 1,948,500 male wage-earners 
earned an average of $927, and worked, on an average, 
41.2 weeks in the year. 

It is quite true that averages are apt to be mis- 
leading, but there is not a very wide variation in 
Wages, so that it seems fair to assume that, in times 
that arc good economically (1927-28) or in periods of 
depression (1930-31), the average wages (males) are 
between $927 and $1,024. 


The mass of the population evidently belong to 
the wage-earning group. 

The position of this group, taken as a whole, is 
that they are able to meet the costs of minor illness, 
although even this imposes hardship when the family 
is large or when the illness coincides with unemploy- 
ment, but they are unable to cope with severe, pro- 
longed, or chronic illness for the simple reason that 
they have not a surplus over what is used to provide 
the necessities of life to pay the costs of such illness. 

From the 1931 census, it was learned that, of a 
total of 2,566,001 wage-earners, 1,027,749 lost 2-5,508, 
710 weeks' work, in one year, from all causes. Illness 
(excluding accidents) was given as the cause by 112,647 
wage-earners (89,474 males and 23,173 females) for 
1,406,190 weeks' lost time. 

This means that one out of every twenty-thr.-p 
workers lost time on account of illness, and the averug.- 
lost time for this group, absent on account of illr.f--, 
was over twelve weeks. 

The value of these figures is minimized I.y the 
fact that they cover a period of depression: n. verthe 
less, they .show that there is lost an equivalent .nmeunt 
of time to the full-time employment of over 27.000 
individuals (over one per cent of the total number of 
wage-earners). 

Adult Disease in an Industrial Populat'on (ilontreal)- 

From a report by Dr. E. Vance Ward, appennng 
in the Canadian Fuhlic Health Journal. September. I-'..-, 
the follo\ving is abstracted: — 

In nearly every case, lost time rise,’ to a pe-il. 
about Januarv- or February, and falls to a mmmium i- 
late summer or early autumn. 
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It has always been assumed that lost time from 
sickness is approximately 2 per cent. As you see, our 
men lost substantially less than this, and our women 
considerably more. The figures are, however, a fair 
approximation 

Pehcext.kge of Tot^vl Time Lost bt 1,200 Women 
(80 pzr. CENT ENhEF. 30 YE.\ES) DEE TO 
Certain Specified Causes. 


Tears — 1929-Sl inclusive — Tolal Days Lost, SO, 577^ 


Fer cent 

Minor respiratory diseases 27.6 

Minor digestive disturbances 12.S 

Dysnienorrhoea 11.3 

Tuberculosis 9.3 

Non-industrial accidents 4.6 

Arthritis, gout, lumbago 4.5 

Appendicitis 3.1 

Pleurisy (not associated with pneumonia).. 1.2 

Skin infections l.-V 

Pneumonia 0.2 

Chronic cardiac valvular disease 0.1 


76.4 


Percentage of Total Time Lost by 2,100 Men 
(TYPICAL AGE DISTRIBUTION) DUE TO 
Certain Specified Causes 


Fenrs — 19S9 S1 inclusive — Total Days Lost, S7,0G8 

Per cent 


Minor respiratory diseases 22.9 

Arthritis, gout, lumbago 9.7 

Tuberculosis 9.1 

Minor digestive disturbances 7.1 

Heart disease; old age, 6.0; rheumatism, 0.9 6.9 

Non-industrial accidents 6.2 

Peptic ulcer 3.7 

Appendicitis 2.2 

Skin infections 2.1 

Pneumonia 2.0 

Pleurisy 1.5 

Cerebral hamiorrhage and thrombosis 1.1 

Carcinoma 0.9 


75.4 


What Has Been Done in Canada for the 
Middle-Class 

The Municipal Physician system is the most novel 
contribution made in Canada to the solution of the 
problem. This system has been in operation for fourteen 
years. 

Sask.vtciieavan 

The Revised Statutes of Saskatchewan, 1930, Chapter 
106, Section 175, An Act Respecting Rural Munici- 
palities; — 

“The Council may-, at a regular meeting or at a 
speci.al meeting called for the purpose, resolve to 
submit to the electors a by-law empowering the 
Council to engage the services of a legally- 
qualified medical practitioner for the munici- 
pality at a salary not to exceed Five Thousand 
Dollars per annum, and may submit the same to 
the electors for their approval as hereinafter 
mentioned." 

In June, 1933, thirty-seven rural municipalities in 
Saskatchewan were served by a full-time municipal 
physician; over thirty by a part-time municipal physi- 


cian; nine municipalities have passed the necessary 
by-law, but have not made the appointment. 

The law requires that all contracts between the 
municipality and the municipal doctor must be sub- 
mitted for the approval of the Minister of Health. 
Til practice, this is of no value as the Minister has no 
authority to enforce his decision in the matter. 

The medical profession of the province express 
dissatisfaction with the municipal physician plan of 
Saskatchewan for the following reasons: — 

1. It is an individual agreement. 

2. The doctor becomes a full-times salaried em- 
ployee. 

3. The organized medical profession has no place 
in the plan. 

4. Being based on one municipal area, economic 
stabiUty is not provided for. (During recent 
years, a number of municipal physicians have 
been unable to collect their salaries, due to 
crop failure in the area concerned). 

Union Hospital Act — Saskatchewan 

Upon petition for its establishment, the Lieu- 
tenant-Governor-in-Council defines a union hospital 
district and the location of the hospital. The pro- 
posal, including sketch of proposed hospital and the 
costs, is submitted to a vote, and for approval requires 
the votes of two-thirds of those voting. The cost of 
building and any deficit of operation is met by a tax 
on the ratepayers in the hospital district. A district 
may provide hospital treatment, in whole or in part, 
at the expense of the municipalities. 

There are twenty union hospitals with a bed 
capacity of four hundred and eighti'-three. In seven- 
teen of the rural municipalities included in the hospital 
districts, treatment is provided at the expense of the 
municipalities in whole, and in nine others in part. 

"The union hospital system has very largely 
solved the problem of providing hospital accommoda- 
tion for the more rural areas in Saskatchewan." 

JiANITOBA 

MuNicn>.AL Physician. — An Act Respecting Muni- 
cipal Institutions, Part X, Division 1. 

This Act requires approval by at least three-fifths 
of the ratepayers who actually vote thereon for the 
appointment of a municipal physician. 

“SSI. If, at the time of the first reading of a 
by-law for engaging a physician, there be a 
physician or physicians resident in the district 
described in the petition, the municipality or 
municipalities, in submitting the proposed by-law 
to the vote of the ratepayers, shall, on the ballot 

. used at such voting, make provision for ascer- 
taining the preference of the voters as to whether 
or not the resident physician, or, if more than 
one, which resident physician, or an}' other physi- 
cian whose name is submitted to the council, 
or one of the councils, ought to be appointed if 
the by-law be approved." 

“SS3. The contract between the municipality or 
municipalities and the physician appointed shall 
be authorized by by-law of each municipality 
concerned, shall be in writing duly executed by 
the parties thereto, embodied in a form prepared 
by the ^Minister of Health and Public 'Welfare, 
and, to be valid and binding, shall be approved 
by him." 

The form of agreement used includes; — 

“4. If the Party of the Second Part (physician) 
has reason to believe that this Contract is being 
terminated without just cause, he shall have the 
right to demand a hearing 'before a 'board of 
appeal, composed of one member appointed by 
the Municipal Commissioner, or his Deputy; pne 
member appointed by the Manitoba Medical 
Association; and a third member chosen by the 
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two appointed. The decision of this Board shall 
he final and binding on both Parties for a 
further period of three months.’' 

In Manitoba, five rural municipalities have ap- 
pointed municipal physicians. 

Alberta 

Section 160 of The Municipal Districts Act. 

“The Council may pass a by-law for the purpose 
of making an annual or other grant to a duly- 
licensed medical practitioner residing and prac- 
tising in the municipal district or to a duly- 
licensed medical practitioner, as an inducement 
for him to reside or practise his profession in 
the municipal district. . . . providing, how- 
ever, that the amount paid in any one year, under 
such a guarantee, shall not exceed two thousand 
dollars. ’ ’ 

The Act also provides for the engagement of nurses, 
for municipalities to join together in engaging a physi- 
cian or nurse, and the collection of money required to 
pay for such servdces by a special tax on property. 

Muxicipal Hospitals Act — Alberta 

The first Municipal Hospitals Act was passed in 
1917, and the first municipal hospital was opened in 
1919. Municipal Hospital districts are established by the 
Minister of Health, upon the request of the Councils 
of the municipalities concerned. Tlie plan is submitted 
to a vote of the ratepayers at which time full particulars 
are given. A two-thirds majority of those voting is 
required. 

The usual rate charged in municipal hospitals to 
ratepayers is $1.00 per day. Administration is by a 
Board, partly elected and partly appointed. There are 
twenty-two municipal hospitals serving forty-three urban 
municipalities, which include one-third of the rural 
population. The average cost in 1932 was $2.74 per 
patient day. The average hospital tax works out at 
$4.80 per quarter section, the actual tax being a mill 
rate on the assessed value. 


XX,— WOEKMEH’S COMPENSATION 


Workmen’s Compensation began under, the common 
law when the employer was liable only if guilty of 
negligence and the employee could prove the employer 
to bo at fault. The Employers’ Liability Act of Eng- 
land, 1880, made the employer liable unless the dis- 
ability were due to the fault of the employee or grew 
out of some condition beyond the control of the em- 
ployer. This Act was followed by the Workmen’s Com- 
pensation Act, which recognises occupational risk as a 
charge against industiy, or as a part of the cost of 
production. 


Tlie first Act in Canada was passed by Quebec in 
1909, and similar action followed by all provinces 
e.vcepting Prince Edward Island. These various Acts 
differ considerably in detail. Each Act specifies the 
industries to be included. A minimum waiting period 
for which disability is not compen.catcd ranges from 
none to seven days. The scale of compensation varies 
considerably in tlio different provinces. 

Disabilities due to diseases which are occupational 
arc compensable to some degree in seven provinces, 
but the list of diseases varies somewhat. In Ontario, 
3929, there were 108 cases of industrial diseases for 
winch compensation was paid. 

All provinces administering workmen’s compensa- 
tion.acts have State insurance funds. The Acts are 
aunnnistered by an appointed board whose decision is 
final. 


yiciical aid is provided, according to a schedule 
uoopted by the Board, in addition to compensation 
onefits. Most provinces pay this out of the Board’s 
accident fund. In British Columbia and Alberta, the 
workers contribute to the accident fund. 


XXL— PSOVXNCIAL ACTION 
British Colhmbla 

A Eoyal Commission on State Health Insurance • 
and Maternity Benefits was appointed in April, 1929. 
A Progress Eeport was published in 1930, and the 
Pinal Eeport in 1932, 

The conclusion of the Eoyal Commission was: — 

“Finally, we would say that our recommendations 
for the early establishment in British Columbia 
of a suitable compulsory health insurance plan, 
including maternity benefits, are the result of 
the members of our Commission having become 
thoroughly imbued with the momentous and in- 
calculable beneficial effects which kindred 
schemes in the Old World are producing in 

. alleviating for the poorer classes the dread 
incubus of sickness costs, and thereby reducing 
premature mortality and raising the general 
standard of health among the masses.” 

The British Columbia Medical Association ex- 
pressed the following views to the Commission. 

1. Everyone should pay, out of what he earns, to 
provide for the cost of sickness. There should 
be ultimately no charity, 

2. An estimate should be made of the responsi- 
bility, for sickness, of the State; Industry; 
Worker; and these should be assessei aceori- 
ingly. 

3. If any system is adopted, it should provide 
complete service — hospitals, x-ray, laboratory, 
specialists, et cetera. 

4. Wives and famUies should be included. 

5. The system should be compulsorj' for all whose 
jacome falls below a certain figure. 

6. There should be a free choice of doctor by 
patient and of patient by doctor, as at present. 
Every legally qualified medical man should be 
eligible by law to practise under this Act, pro- 
vided, however, that the Board may have power 
to discipline or suspend any practitioner for 
just cause. 

7. Payment should bo for services rendered, ac- 
cording to schedule of fees of the British 
Columbia Medical Association, and on the 
principle of the present Workmen ’s Compensa- 
tion Act schedule (practically 66 2/3 per cent 
of the British Columbia Medical Association). 

8. Insurance companies and benevolent societies 
should be barred as carriers under this Act. 

9. Ample provision should bo made for preventive 
and health work. This, however, .should bo 
entirely divorced from therapeutic work, and 
would best be done by salaried workers. 


Alberta 

S-eport of the Inquiry into Systems of Sinte dicdicine, 
Alberta, 1929. 

The folloning quotation is from the Abstract • 
the Eeport: — 

“British e.xperience ivith health insurance [Mints 
to the danger of imposing e-xtensive State =' !.--n;es 
of medical treatment on top of unco-Mplin.-itcd 
existing health service. The need of a ranRc, 
comprehensive and co-ordinated scheme .f medw.-il 
treatment and public health activity is em- 
phasized. ’’ 

Frogress Feport, Alberta Commission, 

The following are some of the finding' "f tno 
Commission : — 

“Adequate medical services for all the oi 

Alberta can only be secured through t!..- ip-.w. 
fiou of a contributory health insurau' >■ ^ ■acme 
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“The fundamental factor requisite for the success 
of any insurance scheme is the participation of a 
number large enough that the premiums received 
may be adequate to provide for current expendi- 
tures and to provide a reserve fund for emergent 
situations. 

“For chronic and incurable diseases, a system of 
invalidity insurance sliould be establislied, and 
institutions for such cases should be provided. 
Separate liealth insurance and invaliditj* funds 
should be maintained.” 

Flan. 

“Each of the enlarged Health Units previouslj- 
mentioned would have at least one central hospital, 
so equipped, staffed and administered, as herein 
outlined, to provide all ordinarj- medical and 
surgical services. 

“Each of these enlarged Health Units might be 
sub-divided into medical districts on a combined 
population-area basis (say 1,500 population x 325 
square miles) witliin certain limits. 

■“Such full-time Health Units could be utilized as 
the administrative centres for each unit of the 
proposed Health Insurance Scheme in the rural 
part of the Province. 

“With a trained staff in the field of preventive 
medicine, co-operating with the practitioner in 
curative medicine and with the assistance of com- 
munity-welfare organizations, the most complete 
type of medical service uill be assured to the 
people of Alberta.” 

Submission of the College of Physicians and Surgeons 
to the Cornmission, Alberta, 19SS. 

“There has alwa 3 'S been a large number of people 
whose illnesses ha\'e been looked after adequatel.v, 
although they have been unable to pay for these 
services. The ethical wisdom, or • the economic 
soundness of continuing this state of affairs may 
be seriouslj- doubted, . . . 

“It is nevertheless very- important that, in facing 
the whole problem, we shall not allow ourselves, 
as members of the communitj*, or as members of 
the profession involved, to be forced by the 
exigencies of the present crisis to formulate and 
seek to adopt anj' scheme which, while acceptable 
at present, would not be in the best interests of 
all concerned under more normal economic con- 
ditions. 

“As far as we are able to ascertain the feelings 
of the medical profession of Alberta, with regard 
to State Health Insurance, there is a wide diver- 
gence of opinion: 

1. Some, in our opinion a small minority, favour 
leaving things as the.v are; 

2. Some, in our opinion a small minoritj', are 
willing or even anxious for a system which will 
ensure them a fixed income; 

3. In our opinion, a considerable majority of the 
profession in this province would welcome a 
scheme of State Health Insurance which would 
include certain important provisions.” 

SUMM.^RY 

“IWienever a sj-stem of State Health Insurance is 
introduced into this Province, it should include 
the following provisions: — 

1. The emploj-ment of municipal doctors in onlv 
those rural are.as in which, because of local 
conditions, doctors would be umvilling to locate 
because of the comparativeh' limited amount 
of work available. 

Wo wish to emphasize the fact that the Council 
is definitely opposed to a policy which would 


place any large section of the profession on a 
salary basis. 

2. The bringing of all the rest of the rural area 
and all the urban population with an income 
level of S1,S00 and under, and including in- 
digent residents, within the scope of action 
of a sj-stem of Health Insurance, subject to 
the conditions outlined above. 

3. The maintenance of two fundamental principles 
which are of the greatest importance to the 
patient and the medical practitioner — 

(o) That the patient shall have the right of 
choice of the doctor that is called to tre-at 
liis case; 

(h) That the doctor shall be paid for his work 
on the basis of specified fees for actual 
services rendered. 

4. The provision under the scheme of aU needed 
consultant and specialist services. 

5. The provision under the scheme of hospitaliza- 
tion as required. 

6. The provision for the care of incurables and 
chronic invalids, and convalescents, in suitable 
institutions separate from, and operated inde- 
pendently of the Active Treatment Hospital. 

7. The extension of Public Health service by 
fumisliing, witMn the enlarged municipal areas, 
such a health service as is now being under- 
taken within the existing Health Units. 

S. Provision, in each enlarged municipal area or a 
combination of such areas, of an Isolation Hos- 
pital with arrangements for special financial 
assistance from the Provincial Government. 

9. Extension of Provincial Mental Hospital and 
Tuberculosis Sanatorium as required, and 
financed bj* a Provincial undertaking. ’ ’ 

Final Feport of the Legislative Committee, Alberta, 
1934. 

“ ‘State Health Insurance’ means a system of 
State insurance for health purposes. Under a 
sj’stem of health insurance, a non-profit-earning. 
State-supervised organization administers a fund, 
provided through regular periodic contributions, 
for the mutual provision of medical services for 
the beneficiaries included under the system. 
“Time and opportunity for post-graduate studies 
should be provided and examinations should be 
conducted at five-year intervals to determine 
whether or not the practitioner is keeping in 
touch with the recent information pertaining to 
the practice of his profession. 

“We consider that specialization is an essential 
feature of any progressive organization, and in 
order that the interests of the public and those 
specializing be safeguarded, we consider it es- 
sential that existing statutory provision for the 
certification of specialists be enforced rigidly.” 

The requirements are given as one physician per 
thousand of population; one dentist per two thou- 
sand of population; one nurse per five hundred of 
population; and one hospital bed per two hundred 
and fifty of population. 

“Your commission wishes to express the con\ic- 
tion that any system of medical administration 
which does not make proi-ision for prevention 
cannot function in the best interc.sts of the 
insured .... and all preventive and cura- 
tive health services must be closely co-ordinated 
if efficiency is to be maintained. 

“Such full-time health units could bo utilized as 
the administrative centres for each unit of the 
proposed health insurance scheme in the rural 
part of the Province. 
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“It is the opinion of your Commission that 
adequate medical services vill never be available 
to all the people of Alberta until income- 
earners, through a system of compulsory contri- 
bution, contribute a monthly sum sufficient to 
provide adequate medical services for all the 
people of the Province.” 

With regard to the unemployed: — 

“The cost of the care of this group should be a 
charge on the collective funds of any plan, and 
should be included in the budget of any scheme.” 
“Your Commission recommends that a State fund, 
centrally controlled and administered by a State 
board, be established. It further recommends 
that local advisory committees be established 
for each unit. 

“Por the guidance of those responsible for the 
preparation of this schedule, your Commission 
wishes to go on record as in favour of an ad- 
justed schedule providing a more equitable ratio 
between the fees for medical and surgical 
services; and between fees for general and 
specialized services. Your Commission is of the 
opinion that the existing schedule of fees for 
surgical and specialized services is too high.” 
The Commission divided their recommendations 
into two. groups; for early application and for 
ultimate application. 

Under early application: 

' ‘ Treatment — 

1. That at least .two demonstration ‘set-ups’, 
one rural and one urban, be provided for the 
purpose of demonstrating a contributory health 
insurance scheme. 

2. That municipal districts be urged to avail 
themselves of the statutory provision whereby 
municipalities may make grants to physi- 
cians.” . 

For ultimate adoption: 

“A Health Insurance Scheme”. 

Those included: Every individual in the Province 
of Alberta who has established legal residence in 
the Province. 

Those contributing: Every income-earner in the 
Province of Alberta. 

“A central board, on which the various contribut- 
ing groups would have representation, should be 
established to decide matters of important 
policy. 

“Payment for medical services under this plan 
would be on a scrvices-rendered basis. 

“The central administrative staff would receive 
and disburse all funds collected, and would be 
subject to the control of the central Provincial 
board above mentioned.” 

“For the better developed of these (frontier 
areas) districts, we recommend the establishment 
of a State-subsidized medical officer, assisted by 
a nurse. Some of those districts might be served 
by a nursing service only. In these districts, we 
believe that a travelling clinic can give the type 
of service in minor surgery, best suited to the 
needs and resources of the district.” 

llic Travelling Clinic. 

The Travelling Clinic was organized to meet the 
needs of those living in the more remote parts of the 
1 rovince. The present arrangement is that a group of 
school districts request a visit from the clinic, and 
ngree to provide building, beds, et cetera. A pre- 
liminary inspection of the school population is made 
hy a public health nurse, who selects cases for refer- 
ence to the clinic at the time of their visit. 


The first day is given to examinations by physi- 
cians and dentists. Dental treatments are given where 
needed. A surgeon is one of the personnel, and he 
performs such operations as are required. Every op- 
portunity is taken to give health teaching. Charges 
are made according to ability to pay. 

In 1931, the Travelling Clinic operated twenty-one 
clinic centres, froni June 3 to September 16, serving 
210 districts. The public health nurse inspected 4,707 
children; 3,179 were examined by the clinic physicians; 
676 operations for tonsils and adenoids, and 69 minor 
operations were performed; 1,196 children were given 
dental treatment. The staff was as follows: — 1 sur- 
geon, 1 physician, 2 dentists, and 4 nurses. 

Saskatchewan 

Saslcatcheioan Medical Association Annual Meeting, 
February, 1933 

Beports of Committee on Amendments to the 
Manitoba Medical Act, 
and 

Committee Begarding Indigents and Bural 
Municipal Belations. 

These Committees made certain recommendations 
w'hich were adopted after amendment. We quote from 
these: — 

“That we recommend a drawing-np by the Depart- 
ment of Publie Health and the Council of the 
College of Physicians and Surgeons, and the 
Executive of the Association of Eural Munici- 
palities, of a standard form to be used as a basis 
of contract between physician and rural munici- 
palities entering into agreements for a Municipal 
Doctor, including a minimum salary per town- 
ship. 

“This standard form, haying been entered into by 
any Municipality and " Physician shall be sub- 
mitted to the Minister of Health in the Prov- 
ince for his approval, before becoming valid.” 
Beport of Special Committee on a System of Bealth 
Insurance for Sasl-atchewan (Adopted at An- 
nual Meeting). 

“We, therefore, recommend that the Saskatchewan 
Medical Association, through a Committee, ap- 
proach the various social organizations who are, 
or may become, interested in the provision of 
adequate medical care to the people of the 
Province, at as reasonable a cost as possible, for 
the purpose of discussing with them and, if 
possible, obtaining their approval. 

“We, as a Committee, recommend Health Insur- 
ance as a basis for that study. 

“In submitting this, we submit what we think to 
be the cardinal principles as necessary from the 
medical point of view, culled from the various 
reports to hand, namely: — 

1. Patients should have the right to exercise 
their choice of a physician wherever two or 
more physicians are available. 

2. From the medical standpoint, the family 
physician should be the centre of any success- 
ful plan and the specialist should be secondary 
but readily at the call of the family doctor. 
This would apply also to the consultant who 
should be available when called by the physi- 
cian. 

3. The physician should not be on salary, but 
should- be paid by the fees agreed upon by the 
medical profession and the Health Insurance 
Commission, and thus be paid for the work 
actually done. 

4. Ho ‘patch-work’ system should be adopted, 
but should cover the whole Province and give 
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service to ail those with minimum incomes, 
including the rural population. 

5. The S 3 'stcm should provide the greatest 
possible incentives for the profession _ to do 
post-graduate work and thus keep up with the 
current of proved knowledge. 

C. Anj- plan at the present time should not em- 
body the principle of financial compensation 
for time lost through illness. 

7. Definite and well-recognized precautions should 
ho taken to prevent c.vccssivc costs to the 
communitj- through hospitalization and medi- 
cal treatment of malingerers. 

8. Preventive Medicine, with all that it includes, 
should be a prominent feature of anj' health 
insurance scheme. 

9. The scheme should be contributorj' and com- 
pulsorj% 

10. As members of the medical profession, we are 
particularlj- interested to demand that the 
existing relations between doctor and patient 
should be maintained, that the ethics of 'pro- 
fessional secrecj’’ should be respected, and 
that ‘ freedom of prescribing -with agreed 
restrictions, should be provided for. 

11. That, in arbitration of any disputed point as 
between the contracting parties, viz.: Qualifica- 
tion of practitioner, fees, duration of illness, 
et cetera, the medical profession should be 
represented bj- the Province of Saskatchewan 
Medical Association, either directlj' or through 
a regularly appointed committee." 

Tulerculosis. 

On Januarj' 1, 1929, the amendment to the 
Sanatoria and Hospitals Act became effective. This 
amendment made available free treatment for tuber- 
culosis, in Saskatchewan, and provided for the operat- 
ing cost on the following basis: — 

"The Government grant is one dollar per patient 
per daj' and the balance of the operating cost is 
to be borne by urban and rural municipalities 
proportionately, on the basis of their equalized 
assessments. 

"In 1929, the operating cost per patient per day 
at the sanatoria was $3.02. This included medi- 
cal, nursing, laboratorj' and x-ray service. By 
1932, the cost had decreased to $2.25." 

Maternity Grants. 

Beginning in 1920, the Province of Saskatchewan 
granted $25 to assist expectant mothers to obtain 
medical care. This grant was discontinued in 1932, 
owing to the depletion of the provincial treasury. 


Tear 

Nrtmher ^Receiving Grant 

Cost 

1920 

IS 

$ 411.00 

1921 

125 

3,120.00 

1922 

253 

6,275.00 

1923 

2S6 

6,355.00 

1924 

427 

9,469.00 

1925 

417 

10,595.00 

1920 

496 

11,852.00 

1927 

505 

8,450.00 

1928 

467 

11,100.00 

1P2P 

5S5 

12,964.00 

19.30 

1,122 

25,258.00 

1931 

3,020 

64,116.00 


Of the $04,110 paid out in maternitj- grants during 
1931, the sum of $20,405.50 was received by 1,760 doctors. 


A Joint Medical Service Committee was appointed 
by the College of Phj'sicians and Surgeons and the 
Manitoba Medical Association in 1930, under the fol- 
lowing instructions : — 

"That the purpose of the Committee be to studj-, 
investigate and correlate sucli data as are obtain- 
able in reference to possible schemes of State 
Medical Services, and to decide what plan would 
be most acceptable to the medical profession of 
the Province, and to report to the College of 
Ph 3 'sicians and Surgeons and the Manitoba Medi- 
cal Executive. ’ ’ 

The findings of this Committee were: — 

1. That the s 3 'stem of medical provision which ne 
should seek to establish is one which would give 
to all who need it every kind of treatment neces- 
sary for the care or alleviation of disease, and 
would utilize for this purpose ever 3 ' class of 
medical practitioner; and that a satisfactory 
S3’stem of medical service must be directed to 
the prevention of disease no less than to the 
relief of individual sufferers; 

2. And that any method or methods which may bo 
devised should be adaptable to rural and urban 
communities ; 

3. And that the medical service of the community 
must be based on the provision for ever 3 ' indi- 
vidual, of a general practitioner or family doctor, 
giving to all a free choice of doctor so far as 
conditions ivill permit; 

4. And that a consultant service and all forms of 
diagnosis and treatment should- be available for 
the individual patient, normalh’ through the 
agenc 3 ' of the famil 3 - doctor; 

5. And that the interposition of any third part}* 
between the doctor and the patient, ns far as 
actual medical attendance is concerned, shall bo 
ns limited ns possible; 

6. And that as regards the control of the purely 
professional side of the service, the guarantee- 
ing of the quality of the service, and the 
discipline of the doctors taking part in it, 
responsibilit 3 ’’ should be placed on the organized 
medical profession; 

7. And that in the making of an 3 ' arrangement for 
communal, subsidized or insurance medical 
service, the organized medical profession should 
be freely consulted, from the outset, on all 
professional matters, by those responsible for 
the financial and administrative control of that 
service; 

8. And that the medical benefits should be avail- 
able to the dependents of all persons connected 
thereunder; 

9. And that every effort should bo made to pro- 
vide medical and nursing service facilities in 
institutions whore the family doctor may treat 
those of his own patients who need such pro- 
vision and who can thus remain under his care; 

10. And that under any method of assuring and 
supplying medical services, all and every 
service rendered by the profession shall be paid 
for at reasonable rates previously agreed upon. 

The Committee did not deem it advisable to sub- 
mit any plan. 

Ontario 

The Eoyal Commission on Puhlic Welfare, Ontario, 
19S0. 

"The principle that 'public', alias non-pn 3 ing pa- 
tients, in the General Hospital should be a com- 
plete charge on public funds, should, we think, be 
frankly and full 3 - recognized and adopted." 


Sept. 1934] 


Supplement 


51 


Ontario Medical Association. 

The Ontario Medical Association was early in 
the field to study the question of State Medicine. The 
activities of an unofficial group paved the way for 
the first round-table meeting which was held as part 
of the program of the Canadian Medical Association 
week at Hamilton in 1918. The Ontario Medical 
Association appointed, in 1920, a Committee on State 
Medicine, the name being soon changed to the Inter- 
Relations of the Medical Profession and the Public. 
The committee has reported at an open round-table 
meeting almost every year since that time. The annual 
reports of the Ontario Medical Association carry the 
reports of the committee. 

The report for the year 1930-31 (the local nucleus 
for the year was located in Hamilton) covers a review 
of the situation in this and other countries, a state- 
ment of the advantages and disadvantages of our 
present system, a discussion of budgetting in relation 
to medical costs leading to certain conclusions: 

1. The basis for the plan should be the present 
medical service; 

2. The fundamental principle of the plan should 
be the primary relation of the family and the 
family physician; 

3. The acceptance of diagnosis as the scientific 
basis of the medical service, and the elimination 
of free treatment in so far as possible, except 
as an assistance to diagnosis; 

4. The recognition of prevention as the ideal of 
the service; 

5. Development of the out-door department of the 
hospital as an organized health centre; 

6. Seduction of hospital costs to the majority of 
the_ people, giving the thrifty citizen the same 
assistance as the indigent; 

7. Similar reduction in surgical costs by proper 
provision for the large group now classed as 
indigent. 

At the 1933 annual meeting, the Committee dealt 
with the medical care of indigents: — "We recognize 
that_ in making these recommendations, we are sug- 
gesting a non-contributory form of State payment for 
medical care of indigent patients, but we maintain 
that, up to the present, this sort of arrangement has 
been in effect, the only difference being that, at 
present, the doctor has been doing the contributing 
and has received no payment in return.” 

Heport on Questionnaire Segarding the ^Effect of the 
Depression on the Medical Frofession, Hamilton, 
Ontario, 193S. 

1. Volume of practice in 1932 compared to 1929. 
Average, 63.5 per cent. 

2. 1929 — ^Remunerative work, 77% per cent; Unre- 
munerative work, 22% per cent! 1932 — ^Remuner- 

' ative work, 50 per cent; TTnremunerative work, 50 
per cent. 

3. Professional income sufficient to pay expenses 
and provide bare Uving expenses. Yes, 50.6 per 
cent; No, 49.4 per cent. Average deficiency, 20.5 
per cent. 

4. Estimate of percentage of population able to 
pay for medical care: — 

(a) Nothing — Average, 30-35 per cent; 

(h) Half-tariff — Average, 30-35 per cent; 

(c) Full tariff — Average, 30 per cent. 

6. Patients who, ou-ing to the depression, fail to 
secure medical care early for serious iUness: — 

(а) Remunerative — A few — 37.5 per cent of 
members ; 

(б) Remunerative — Many — 59.5 per cent of 
members ; 

(c) Remunerative — No delay — 3 per cent of 
members ; 


(а) Unremunerative — A few — 49.2 per cent of 
members ; 

(б) Unremunerative — Many — 47.S per cent of 
members ; 

(c) Unremunerative — No delay — 3 per cent of 
members ; 

6. Percentage of patients now unable to pay for 
medical care, previously belonging to the fol- 
lowing economic classes: — 

(а) Previously earning below §25 per week — 
Average 60 per cent; 

(б) Previously earning §25 to 50 per week — 
Average 30 per cent; 

(c) Previously earning over §50 per week — 
Average 10 per cent. 

Quebec 

The Quebec Social Insurance Commission was ap- 
pointed to consider certain subjects, including "social 
insurance: — old age insurance; unemployment insur- 
ance; sickness insurance; disability insurance; and all 
other problems of social insurance.” 

The Province of Quebec Medical Association ap- 
pointed a special committee to study and report on 
Health Insurance. This was done, and the report sub- 
mitted to the annual meeting, September, 1932. The 
report was referred to the constituent societies for 
consideration. 

This report advocated a system of compulsory 
Health Insurance to cover a complete service and cash 
benefits, and the right of choice of physician. Unfor- 
tunately, there was not sufficient time to enable the 
profession to arrive at a final mutually agreeable plan. 
The following memorandum was submitted to the 
Commission. 

"The preliminary report of September, 1932, 
issued by the Province of Quebec Medical Asso- 
ciation, provoked much thought, discussion and 
suggestion on the part of the medical profession 
throughout the province. All district and urban 
societies, represented by delegate or by letter, 
are agreed upon the following general prin- 
ciples: — 

1. The desirability — or even necessity — of pro- 
viding ‘Health Service’ to the community of 
the province. This Health Service may be 
accomplished: — 

(а) By Health Insurance — for those able to 
pay, in whole or in part, the premium for 
such insurance. 

(б) By modification or enlargement of the 
scope of the Province of Quebec Charities 
Act, or L ’Assistance Publique, whereby 
the organization in Province, County, or 
Municipality provide and pay for a Health 
Service for the indigent. 

2. The organization of this Health Service should 
preserve intact the traditional personal rela- 
tions between doctor and patient which in the 
past have been of such benefit to the com- 
munity, namely: — 

(a) ‘Professional secrecy’, which may be de- 
fined as a confidential relationship be- 
tween patient and doctor, in which the 
patient may regard the doctor as his 
friend and adviser in any and all matters 
which may bo revealed, and which binds 
the doctor to a trust. 

• (h) Freedom of choice of doctor by the 

patient, as at present exists, with similar 
freedom of change of doctor for cause. 

(c) Freedom on the part of doctor of choir.-’ 
of treatment and prescription, proviij.-d 
that the British Pharmacop'ria and th..' 
French Codex are followed. 
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“It is impossible, -with the information to hand, 
to get ununimitj- on details. 

‘ ‘ But the medical profession are confident that 
after the Commission decide on general prin- 
ciples thej- will be able to assist greatly in 
arranging details. 

(o) The maximum annual revenue of the group 
to which the privilege of health insurance 
will be extended will depend upon: — 

1. The service to be rendered, and its cost. 
The medical profession feel strongly, as 
stated in the preliminary report, that this 
Health Service should be inclusive, name- 
ly: — medical attendance, hospitalization, 
nursing, drugs, et cetera, dental care and 
'family cover'. 

2. The premium required, and the proportion 
to be borne by the insured. 

In ‘annual revenue' must be included not 
only cash (wages or salary), but revenue 
in kind. 

The Montreal Mcdico-Chirurgical Society 
has expressed the opinion that the bene- 
fits of Health Insurance should apply to 
the small-salaried individual, and the 
small shopkeeper, et cetera, as well as to 
the employee of organized industry. 

It may well be that the scheme at the 
outset will bo restricted to organized in- 
dustry, but the inclusive principle should 
bo adopted in any recommendation. 

(h) The method of remuneration of the doctor. 
There is strong sentiment among the pro- 
fession for the adoption of the French plan 
of direct payment of the doctor by the 
patient, the patient choosing his doctor, pay- 
ing the fee agreed upon, and being reim- 
bursed bj" the Commission of Administration, 
according to the terms of the insurance con- 
tract. 

Not only docs this plan preserve the existing 
confidential relationship between patient and 
doctor, but it permits the extension of 
Health Insurance to all classes, irrespective 
of annual revenue, with necessary modifica- 
tion of the proportion of premium to be 
exacted from the insured. 

It would also obviate the necessity of estab- 
lishing a tariff — always a matter of conten- 
tion and difficulty." 

Quebec Social Insurance Commission, Seventh Jieport 
and Aiipendiccs to the Reports of the Commis- 
sion, 19SS. 

Jtccommcndations. 

“Having considered the different aspects of the 
question, the Commission believe that it is ad- 
visable to attempt a partial solution by suggest- 
ing that here, as in Europe, the system may be 
adopted gradualh'. It is the opinion of the 
Commission that recourse should be had to the 
subsidized optional regime before the obligatory 
si'stera. 

“The Commission is of the opinion that a law 
should be passed .... with a view to author- 
izing the formation of societies, such as the 
National Society for Hospital Treatment, which 
would accept contributions from employers and 
workers and receive a grant from the State, the 
amount to be determined according to the char- 
acter of the society, i.e., county or urban. (tIic 
S ociety referred to has failed since the publica- 
tion of the report, and is now a thing of the 
past). 

"This regime which could be developed by careful 
publicity would, little by little, accustom the 
people to the idea of sickness insurance. 


"As a result of this experience, the public 
authorities will be able to decide, after an in- 
terval of five years, whether it is advisable to 
institute obligatory insurance." 

XXn.— COSTS OF MEDICAL CAEE 
Incomes of JIedical Practitioners 

Ontario 

"A survey of two districts in the Province of 
Ontario, covering about five hundred physicians, 
has been made. These districts comprise about 
eight counties and include a number of smaller 
cities. 

"The average gross income, over a period of five 
years before 1930, was 5!6,2G2.78. 

"The average cost of carrying on a practice was 
$2,924.46. 

"The average amount of work done in a }*ear for 
which no charge was made: $814. S2. 

‘ ‘ The average amount of 'work done and charged 
which could not be collected was $1,246.57. 

"The average cost per famih' for individual care: 
$45.29.” 

Alberta 

“Some years ago, a survej' was made of the 
Province of Alberta, when it was calculated that 
the average amount of free ivork done by all 
amounted to approximately $2,000." 


M.vnitoba 

jMedical Service Committee, 1930 



Huml Ocneral 

iriiiaipfii 

Special 

Total 

Private Practice 

$5,010 $6,523’ 

$11,368 

$6,588 

Free Seivice . . 

1,367 1,774 

1,829 

1,625 

Hospital Service 

264 770 

3,672 

962 

Average Gross 




Income . . . 

6,641 9,067 

16,869 

9,175 

Expenses of 




Practice . . 

1,610 2,080 

3,332 

2,066 

Net Income . . . 

5,031 6,987 

13,537 

7,109 

Britisii Colujibia 



Report From a 

Group of 66 Doctors in Vancouver 


AND Suburbs, 1923. 



Gross Income 

Humber Percentage 

Average 

0 to $1,900 

2 

3 

$ 1,100 

$2,000 to 3,000 

6 

9 

2,600 

3,001 to 3,999 

6 

9 

3,500 

4,000 to 6,000 

22 

34 

5,200 

6,001 to 8,000 

16 

24 

7,400 

8,001 to 10,000 

10 

15 

9,000 

10,001 and over . 

4 

6 

18,100 

Costs of Medical Service 


Manitoba 





jMedical Service Committee, 1930 


Service Per caput 

Private Practice 4.97 

Free Service 1.22 

Hospit.al Service 73 

Physicians' total 6.92 

General hospitalization 4.39 

Nursing Services ! . . .67 


Per caput per ye.ar $11.98 


(Medicines and dental care not included) 
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"On a basis of a family of live, our figures for 
private and institutional care show a cost of 
S59.75 per rural family and $93.90 per Greater 
■Winnipeg family.” (Includes $11.90 for mental 
hospitals and homes for incurables). 

Costs of Proposed Pl^vxs for Health Insurance 
British Columbia Boyal Commission 
Plan A — employees only (maternity excluded) 

150,380 employees with average morbidity of 
7.18 days per year 


Per caput 
Total cost cost 


1,122,808 days at 84.47 for hospital. . $948,435 $6.06 

1,122,808 days at 68.88 for doctors.. 750,934 4.80 

1,122,808 days at 13.73 for 

pharmaceutical supplies 154,161 .97 

$1,853,530 $11.83 

10 per cent for administration 

2 per cent for reserve 222,423 1.42 

$2,075,953 $13.25 

$1.10 per month per employee 


Plan B. 

Employees only, including maternity benefit of $25 
to insured or wife of insured — $1.24 per month per 
employee. 

Pinii C. 

Employees and dependents, including maternity 
benefit of $25 — $2.72 per month per caput. 

Plan D. 

Employees and dependents, including maternity costs 
but no cash maternity benefit — $2.83 per month per 
caput. 

Plan E. 

Emploj'ees and dependents, including maternity costs 
and cash benefit of $1.00 per day for time lost — $3.48 
per month per caput. 

— Above plans do not include dental benefit 
or nursing care in the home. 

Alberta Commission. 

On page 36 of the Final Report, the follonlng 
statement appears: — 

Plan A includes all the people of Alberta. 

<ol,605, with average morbidity of 7.35 days 
per caput = 5,377,296 days. 


Per caput 

Total cost cost 

5.377,296 days at 66.83 for hospitals $3,593,647 $4.91 

96 days at 59.01 for doctors. 3,173,142 4.34 

Vm,_ 90 days at 13.57 for drugs.. 729,699 .99 

J,^u,296 days at 27.88 for dentists. 1,499,190 2.05 

ireventive care 475,800 .65 


15 per cent for administration. . . . 
“ pan cent for contingency 
reserve 


$9,471,478 $12.94 
947,147 

189,429 1.56 


$10,608,054 $14.50 

Per caput cost, .$14.50 per year, or $1.21 per month. 

- ursing costs (outside of hospitals) not included. 


The bases of these estimates are set forth in the 

report as follows: — 

Morbidity rates are based on the experience of the 
Geneva studies (League of Nations) and the rates 
used by insurance companies operating on this con- 
tinent. 

Hospital costs were determined by dividing the total 
days morbidity into the total hospital costs of the 
province (exclusive of provincial institutions). 
Medical costs represent what was considered a fair 
average annual gross income for the medical prac- 
titioner, divided by the total days’ morbidity. 

The dental costs were estimated in the same way 

Plan B — for employees only, exclusive of maternity, 
shows a cost of $13.17 per caput per year. 

Saskatchewan 

Report of Special Committee on a System of Health 
Insurance, Province of Sashatcheican Medical 
Association. 

‘‘In sj-nopsizing the above data, we note that in 
small groups, the price per family would range 
in the neighbourhood of $30; that as we increase 
the number of famiUes, the cost would decrease, 
and when we consider the feature pertaining to 
municipalities, as is evidenced previously, the 
price of the hospitalization would be similar to 
the price of medical attention, so that if we were 
to take the price of hospitalization, divided by the 
number of municipalities, it would give an estimate 
which might show that where the municipalities 
are now paying $4,500 to $5,000 they might be 
paying less. 

‘‘Again, figuring on the hospital price which we 
have submitted, and figuring 560 doctors at 
$5,000 each, we would have $2,800,000 which is 
practically the same as hospitalization and would 
show a per capita rate, in all, of $6.14, so tliat 
submitting $30 per family were to cover the whole 
province, it would cover the whole health expendi- 
ture for all medical services.” 


PART THREE 

THE CANADIAN MEDICAL ASSOCIA- 
TION’S PLAN FOR STATE HEALTH ' 
INSURANCE IN CANADA 

XXIII.— GENERAL CONSIDERATIONS 

Having pursued a study of the provisions of medi- 
cal care in Canada, and with information at our disposal 
as to conditions prevaibng in other countries, we now 
come to consider what might be done to bring about an 
improvement in the medical care received by the Can- 
adian people. 

The ultimate purpose of any plan for improvement 
is to make available for every Canadian the full benefits 
of curative and preventive medicine, irrespective of in- 
dividual ability to pay, and, at the same time, to apure 
to the practitioners of medicine and others associated 
in the provision of medical c.aro, a reasonable remunera- 
tion for their services. 

Those who believe that the present metiiod of pro- 
viding medical care is adequate, or who hold the opinion 
that, with minor changes, it could be made ade^juate, 
will not be in favour of any fundamental changes. 

Those who believe otherwise vill agree that some 
definite change is required. This might bo cfTecte<l by: 

(a) Medic.al service for certain groups, supported 
by contributions from those eligilde to receive 
care, namely, he.alth insurance: 

(5) Definite russumption by the Ptatc^ oi full re 
sponsibility for the mciiical care of indigeats: 
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(c) Development of public health services to pro- 
vide curative medical services for a large part 
of the population; 

(d) State medical service for all, supported by gen- 
eral taxation. 

It does not follow necessarily that any contemplated 
change must be completed at its inception. There are 
good reasons for progressing slowly, in order to gain 
the untold benefits of experience in developing the com- 
plete plan. 

Dissatisfaction with the present method of provid- 
ing medical care is economic, because of the following: — 

(a) The expense is unwillingly incurred; 

(b) -There is no set fee for a particular medical 
service; 

(c) The burden of costs is unevenly distributed; 

(d) It is impossible to budget for illness, because 
it is unpredictable as to time of occurrence, 
severity and costs; 

(e) The vast majority of wage-earners have no 
financial resources beyond their weekly earn- 
ings; the bulk of the population are wage- 
earners. 'Wealth is unevenly distributed. 

(/) Medical care, if properly given in the light of 
present-day knowledge, is beyond the reach of 
those of moderate means. 

As the problem is essentially an economic one, at- 
tention is directed to the experience of those nations 
which have sought a solution of their similar problems 
through some form of liealth or sickness insurance. 

The principle of health insurance is to shift the 
economic burden from the individual to the group. The 
insured contribute regularly to a fund out of which 
doctors’ bills and other benefits are paid. 

The Executive Committee of the Canadian Medical 
Association requested the Committee on Economics to 
prepare a Plan whereby the health insurance principle 
might be used in Canada to secure a better system of 
medical care for the Canadian people. 

The Committee on Economics do not consider them- 
selves competent to deal wth all aspects of health 
insurance. The Plan submitted is primarily concerned 
with the medical ser\-ices to be provided under a Plan 
of State Health Insurance. Consideration is given to 
organization, costs, et cetera, but, in these matters, the 
Committee on Economics does not wish to be thought of 
as doing anything more than oilering suggestions, based 
upon a tliorough study of the subject. With regard to 
medical services, the Committee feels that it is both the 
right and the responsibility of the Canadian Medical 
i\ssociation to speak with authority. 

In matters of business arrangements for State 
Health Insurance, the lay power is supreme. The re- 
lationship is visualized as being similar to that which 
e.xists between the Board of Governors (lay) and the 
^Icdical Board (professional) of a hospital, which re- 
lationship, notwithstanding all its difficulties and prob- 
lems, works very well. There is no better system to 
suggest unless a dictatorship is preferable. 

The organized medical profession should accept 
their obvious responsibility to give leadership in the 
professional aspects of medical services. The organized 
medical profession has the right to e.xpect that they 
will be consulted by any government considering health 
insurance or other similar legislation affecting the pro- 
vision of medical care. That the medical profession 
should be consulted is in the public interest, because the 
public and the medical profession are mutually and 
equally interested in securing and maintaining a high 
standard of medical service. It is the pubUc who would 
suffer from any lowering in the standards of medical 
care. 

The medical profession holds a strategic position, 
because they have a monopoly of the knowledge con- 


cerning the main field of service which it is the aim 
of health insurance to provide. 

The Plan suggested is named State Health Insur- 
ance, as that name seems to describe it best. The Plan 
is not devised to meet an emergency situation, but 
rather to serve a stabilized economic condition in the 
future. 

In tliis country, with the great differences wliich 
exist between industrial areas and sparsely-populated 
rural areas, it is obvious that it would be futile to 
outbne a Plan which would be, in detail, adaptable to 
all areas. It should, however, be possible, and that is 
what has been attempted, to state general principles, 
leaving details of organization to those best acquainted 
with local conditions. 

A Plan, just as well as an individual, can com- 
mand respect if it is deserving of respect. The Plan 
is not the end, but a means to attain an end, and it is 
of importance only to the extent to which it achieves 
this purpose. 

SSTV.— ADMINISTBATION 

There would be many obvious advantages in a na- 
tional plan. However, the Canadian situation is sucli 
that social insurance legislation, of which health insur- 
ance is a part, must bo initiated by the provinces. The 
Dominion is free to make grants of money to the 
provinces adopting such legislation. This has been done 
in the matter of Old Age Pensions. 

If one province were to undertake health insurance, 
and presuming that the industries in that province were 
required to contribute to the insurance fund established, 
it would follow that these industries would be handi- 
capped in their competition with industries in other 
provinces which were not required to make contributions 
to a health insurance fund. Such a condition might 
lead to a migration of workers to those provinces where 
health insurance was in effect. These are but two con- 
siderations which illustrate the desirability of a Do- 
minion-wide plan. 

The Dominion could exorcise considerable influence, 
if making such a grant, to secure the inclusion of the 
same desirable principles in all provincial legislation. 
The Dominion, if contributing, would give supervision 
through the Department of National Health. Practi- 
cally, health insurance in Canada will be provincial in 
legislation, organization and administration. 

A fair criticism of health insurance, as previously 
established, is that it has not been preventive in practice, 
and but little in outlook. The organized preventive and 
curative medical services should be fully co-ordinated 
and, for this reason alone, it appears essential that 
administrative responsibility for health insurance should 
be placed with the departments of public health. 

There are many arguments in favour of having 
health insurance administered provincially by a Com- 
mission or Board, comparable to the present ’iN’orkmen’s 
Compensation Boards. Where this plan is favoured, a 
provincial Commission or Board would be established to 
administer health insurance. 'Workmen’s compensation 
and public health might be placed under the same Com- 
mission or Board, but, in any case, the provincial he.alth 
department should be the department used to provide 
the administrative machinery for health insurance, in 
order to link the organized curative and preventive 
medical services of the 'province. 

In most provinces the provincial department of 
public health is at present responsible for tlie super- 
vision or administration of institutions for mcdic.al care, 
whether these are supported in whole or in part out of 
public funds. Tins would provide a desirable link with 
the health insurance sendee. 

Most, if not all provinces, have lacked a co-ordinated 
plan for hospital construction. Tlic provinces should 
exercise, through their departments of public health, 
control in this matter, just as is now being done with 
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regard to the installation of water purification, and 
sewerage disposal plants. 

State Health Insurance would be organized as a 
division in the provincial department of public health. 
A Central Health Insurance Board would be appointed, 
representative of all interested parties, to act as an 
advisory board. 

The provinces would be divided into local health 
insurance areas for purposes of health insurance admin- 
istration. The local areas would be based upon one 
or upon a combination of several existing pobtical ad- 
ministrative areas. Tiie present county or rural health 
unit areas would appear to be desirable units for health 
insurance administration, and the two should be made 
to coincide. 

The local department o‘f public health (urban 
municipality or rural health unit) would be the admin- 
istrative body for health insurance for the local area. 
The municipal or county council would appoint a Local 
Health Insurance Board, representative of all interested 
parties, to act as an advisory board in matters relating 
to Jiealth insurance. 

It is of fundamental importance that the control 
of the professional side of the medical service should 
be placed in the hands of the organized medical profes- 
sion. The Plan is to make the medical profession re- 
sponsible for the quality of the medical service and 
for the discipline of their own members, as far as is 
practical. 

Under the Plan would be appointed by the Pro- 
vincial Medical Association, a Central Medical Services 
Committee, and by the medical association of each area, 
a Local Medical Services Committee to consider and 
advise on all matters related to the medical benefit, 
complaints as to medical service, et cetera. 

If the Plan is to run smoothly and efiiciently, the 
medical practitioners must find their conditions of ser- 
vice reasonably satisfactory. E.xperience has shown that 
this is best attained by giving responsibility to those 
who provide the service. 

The supervision which would be required, the 
referee work which would naturally arise, should be 
provided by medical practitioners, as "regional of- 
ficers" (later, one qualification for appointment should 
be e.xperience in health insurance practice) on the staff 
of the provincial department of public health. 

Medical practitioners are comparatively seldom given 
an opportunity to use their skill in keeping people well. 
Health supervision on an individual basis should be more 
effective than a health clinic service. The health clinic 
is not practical outside of the larger centres of popula- 
tion. The periodic health supervision of children and 
adults, together with pre-natal care, would be a part of 
the medical service given to individuals, under the Plan, 
by the general practitioner. 

It is not enough to render lip service to the idea 
of prevention, and then leave it all to the public health 
worker. State Health Insurance must mean the sys- 
tematic practice of preventive medicine by the health 
insurance medical practitioners, and assurance, in some 
manner, of periodic health examinations. 

It is impossible to provide an adequate medical 
senicc without properly-organized departments of public 
lacking in many parts of Canada. 
Jho Province of Quebec recently passed a law which 
gives to the Province the right to order the establish- 
ment and maintenance of rural health units, and re- 
quiring the local areas to tax themselves for the main- 
tenance of the units. 

The Plan does not contemplate any' disturbance of 
arrangements now generally accepted for providing cer- 
lu n- services and institutional care through 

j 1 1 C health or other official departments. Experience 
las slioivn that certain diagnostic and treatment services 
an )cst be provided on a clinic basis. 

. , j® desirable to encourage industries to establish 

in't health services. The Plan would be directly 

crested in such industrial health services because of 


the preventive aspects of such services when properlv 
conducted. Consideration should be given to the prac- 
ticability of subsidizing industrial health services which 
conform to a given standard in preventive services, out 
of the health insurance fund. 

The Plan defines the field of public health services 
as follows (presuming state health insurance medical 
services are provided) : — 

(a) Vital Statistics; 

(b) Communicable Disease Control — 

1. Tuberculosis control — diagnosis, consultation, 
treatment; 

2. Venereal Disease control — diagnosis, con- 
sultation, treatment. 

(c) Cancer Control — diagnosis, consultation, treat- 
ment; 

(d) Mental Hygiene Clinics — diagnosis, consulta- 
tion, treatment; 

(e) School Health Service; 

(/) Industrial Hygiene; 

(ff) Milk and Food Control; 

(7i) Public Health Laboratory Service; 

(t) Biological Products; 

(J) Public Health Engineering; 

(I') Sanitation and Housing; 

(I ) Public Health Education. 

NOTES: Tuberculosis, Venereal Disease and Mental 
Hygiene require the active participation of the public 
health nurse, working in and from the clinic to inter- 
pret environmental conditions to the physician, and to 
see that his instructions are carried out in the home. 
Clinics in these fields are regarded as essential in the 
program for prevention and control. 

Perhaps the major activity of the department of 
public health would be the education of the public, 
leaving to the medical practitioner the responsibility 
for the health supervision of the individual, including 
smallpox vaccination, diphtheria immunization and peri- 
odic health examinations. He would, at the same time, 
stress the importance of health supervision for the pre- 
school child. 

School health services must be maintained as such, 
because the educational authority is responsible for pro- 
tecting the health of children 'brought together under 
a compulsory school attendance act. They provide also 
an opportunity to deal vrith an organized group, and to 
maintain a check on the service received by these cliildren 
before tliev reached school age. 

It is 'worthy of note that the encroachments of 
public health which have been resented by medical prac- 
titioners have been into fields left unoccupied until the 
way was shown by the public health services. 

The Plan supports the principle of a State Insur- 
ance Fund with the elimination of other insurance 
carriers. In no other way does it seem possible to avoid 
the conflicts between the insurance carrier and the 
medical profession, which have had such unfortunate 
results in many countries. t. • 

It is believed that two great assets in the Bnti-n 
scheme are the local medical committees and the rf-gnmal 
officers, while a great handicap is the insurance so' icty 
which is primarily interested in protecting its funcs 
through reducing 'the costs of medical care without 
regard to the quality of care provided. 

The insurance fund should be provincial v. itii no 
advantages to one area or to any group througii ir- 
regularities or preferences in rates of benefits. 

Principles. 

1. That, in the provinces wliere state licaitii insur- 
ance is established, it I>e administered by toe 
dep.artments of public health (wheth'-r or^ mo 
under a Commission), in order to co-oroir.a.e 
organized preventive and curative niccical r-'rv.r... 
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2. That a Central Health Insurance Board and 
Local Insurance Boards be appointed, representa- 
tive of all interested, to advise the responsible 
administrative authority. 

3, That the professional side of health insurance 
medical service be the responsibility of the organ- 
ized medical profession through the appointment, 
by tlie medical societies, of a Central Medical 
Services Committee and Local Medical Services 
Committees to consider and advise on all ques- 
tions affecting the administration of the medical 
benefit, 

•1. Tliat local areas for health insurance administra- 
tion correspond to urban municipalities and rural 
lioalth unit areas. 

5. Tliat the wliole province be sen-ed by adequate 
departments of public health, organized on the 
basis of individual health supervision b}’ the 
health insurance general practitioner. 

0. That there be a State Health Insurance Fund, 
provincially controlled, and that "regional of- 
ficers ' ’, to act as supervisors and referees, be 
appointed, paid and controlled by the provincial 
department of public health. 

.\XV.— PERSONS INCLUDED IN THE PLAN 

The medical care of the indigent is a responsibility 
of the State. There is no reason why the medical pro- 
fession should alone boar the burden of providing one 
of the necessities of life — medical care — for the pro- 
vision of nhicli the State is rcsjionsible. 

All the arguments advanced in favour of the in- 
sured having freedom of choice of doctor, and so forth, 
as being essential to good medical care, are equally 
valid for the indigent. 

It is most undesirable to build up two organized 
medical services, the one for the insured, the other for 
the indigent. The Plan is to have one organized medi- 
cal service for the insured and the indigent, the State 
paying the insurance premium of the indigent, and thus 
discharging an obligation, long overdue, to provide the 
indigent with medical care at the e.xpense of the public 
as a whole. 

The need for health insurance grows out of the 
inability of the individual or family to make economic 
provision for medical care. 

The difficulty of setting an arbitrarv' amount as 
the income level above which no one is eligible to par- 
ticipate in the Plan grows out of the fact that the Plan 
is to provide a complete medical service. The income 
level must be relatively high so as to include those 
who could p.ay for a general practitioner service, but 
not for specialist or hospital services. It is against the 
severe or prolonged illness that a large number of indi- 
viduals and families need protection. 

The Committee on Economics realizes that income in 
kind, size of family, et cetera, are factors which have 
to be considered. Practically, a definite figure would 
likely have to be set, and the Plan suggests $2,500 for 
a person with dependents, and $1,200 for one without 
dependents. 

Unless a plan is compulsory, it defeats the insur- 
ance principle of spreading ' the risk over the entire 
group. It is unfair to those who do insure to be called 
upon to share in the cost of caring for the irresponsible 
prodigal non-insured. 

Since the object is to make medical care available 
to all, it follows that the dependents of the insured must 
be included in the medical benefit. 

Hospital costs are a major factor in the economic 
problem of medical care, for those above the income 
level suggested. If, through group action, hospital costs 
could be spread, most of the group could t.ake care of 
their other medic.al costs. 


It is stated, by competent authorities, that for an 
annual premium of from $6.00 to $12.00, a benefit of 
21 days’ hospital costs can be provided. This period is 
sufficient for about 90 per cent of cases. The hospital 
benefit means private-room rates, and does not include 
medical care, special nursing, or extras. 

Mdiether or not hospital care insurance should in- 
clude surgeons’ and other medical and nursing fees is 
a matter for consideration. There arc obvious advan- 
tages in having the benefit take care of as much of 
the unusual and heavj' costs as possible. Tlie Canadian 
Medical Association has recently set up a special com- 
mittee to study Group Hospitalization, and so provision 
has been made bj- the Association for a study which 
will lead to a report, to permit the Association to go 
on record as either approving or disapproving of the 
principle, and to endorse what should be included in the 
benefits provided. 

In any event, it is not intended to make the hos- 
pital a medical centre with full-time medical staffs, but 
an institution to provide hospital facilities for the use 
of the general medical profession in the proper care of 
their paiients. 

Principles. 

7. That medical care for indigents be provided under 
the Plan, the State to paj' the premiums for the 
indigent, who then receive medical care under 
e.xactly the same conditions as the insured person. 

S. That the Plan be compulsory for persons, with 
dependents, having an income of less than $2,500 
per annum; and for persons, without dependents, 
having an income of $1,200 and less per annum. 

9. That the dependents of insured persons be 
eligible for the medical benefit. 

10. That there be offered, on a voluntary basis, to 
those with incomes above the Ilcaltli Insurance 
level. Hospital Care Insurance, and that this bo 
administered as part of the State Healtli Insur- 
ance Plan. 

XXVI.— BENEFITS 

It is most desirable to limit the benefits to one, 
namely, medical care, wliich it is the purpose of the 
Plan to make .available to all. 

It is true that the loss of income arising out of the 
illness of the bread-winner is a serious complicating 
factor. It is thought that unemplojanent insurance 
should cover unemployment arising out of illness in 
the same manner as it would insure against unemploy- 
ment due to other causes. 

The cash benefit is the cause of most of the diffi- 
culties .associated with health insurance. It brings in 
the question of certification, it drains the fund finan- 
ci.ally, and, all told, makes administration and finance 
unduly difficult. 

Certification for cash benefit, whether it be paid 
from health or unemplojanent insurance, is a problem 
which, in other countries, has been difficult of solution. 
The person best qualified to issue a certificate of illness 
is the doctor in charge of the case, but as he is actuated 
by a desire not to offend his patient, the "regional 
officer’’ would include in his duties the systematic super- 
vision of certification, if such be required. 

Medical Benefit. 

It is desirable to emphasize, through reiteration, 
that mass methods are not applicable to medic.al care, 
because medical care is the care given to .an individual 
who is sick, and as neither individuals nor illnesses arc 
ever exactlj' aUke, they cannot be treated by mass or 
routine procedures. 

The gener.al practitioner can give adequate and 
satisfactorj' medical care to upwards of SO per cent of 
all those requiring it. It follows that the Plan for 
medical benefit is based upon making av.ailable the 
services of a gener.al practitioner to all. It would be 
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me general practitioner who would provide regular health 
supervision for those being cared for under the Plan. 

It is altogether likely that the old-time family 
doctor has passed, and that he will be replaced by a 
general practitioner. This may appear to be a quibble 
in terms, but it implies a change in the type of service. 
The passing of the family doctor is due, in some 
measure, to advances in medicine beyond the acquire- 
ment of personal skills. 

Specialism has modified medical practice. Partially 
or wholly, temporarily or permanently, some branch of 
modem medicine is restricted to the specialist, and the 
general practitioner finds himself consulting specialists 
more frequently' in the interests of liis patients. 

It is in the public interest to develop a high quality 
of general practitioner service. The best of the old 
relationship can be preserved by allowing for the free 
choice of doctor. Freedom of choice is essential if the 
patient is to have that confidence in lus doctor which 
is such a valuable element in medical treatment. Free 
choice means competitive practice, which, as it tends to 
maintain standards of service, is most desirable, within 
limitations. 

In order that freedom of choice may be a reality, 
the Plan is that every qualified, licensed medical practi- 
tioner be eligible to practise under the Plan. 

Under the Plan, a large part of the practice of 
medicine would be organized under State supervision. 
Consideration should be given to the number of medical 
practitioners required to provide the medical services. 
It seems reasonable that some control should be exercised 
over the numbers of students admitted to medical schools. 

To a considerable extent, the cost of medical educa- 
tion is borne by the State or by private philanthropy. 
It is a waste of money and of human lives to train 
men and women for a service which cannot absorb them. 

■It should not be assumed that there are too many 
medical practitioners. ^Yhen the economic barrier is 
removed tlirough the Plan, and wlien general practi- 
tioners engage in the practice of preventive medicine 
under tlie Plan, the numbers required will be found to 
be much greater than has been considered adequate in 
tlie past. 

To emphasize the rightful and important place of 
the general practitioner is not to minimize tlie value 
of the medical specialist and consultant. The general 
practitioner will call for the services of specialist and 
consultant to assist in problems of diagnosis and treat- 
ment, and, in certain cases, to provide the therapy 
required. 

The individual lay person is not competent to decide 
when specialist sendees are required, or where such 
service can best be found. It is wasteful of time and 
money, and it is not conducive to the best sendee to 
make use of specialist services when the general practi- 
tioner could give the medical care required. 

If the general practitioner is to secure tlie best 
care for his patient, no economic barrier must be im- 
posed to prevent his patient from having specialist and 
otlier sendee, when, in the opinion of the general prac- 
titioner, care of this typo is indicated. 

It follows that there must be some system whereby 
specialists and consultants are to be designated. It 
IS most desirable to have a uniform procedure for all of 
Canada, iniatcver may be done by the provinces tem- 
p^orarily, the Plan is to have Fellowship in The Royal 
ollege of Physicians and Surgeons of Canada accepted 
'y all provinces as the qualification for a specialist. 

A consultant need not be a specialist. He may be 
a general practitioner who has attained the standing of 
considt.ant through recognition by his fellow-practitioners. 
, j relationship of or.al conditions to the general 
ic.altli is well recognized. It would be futile to attempt 
0 Eupervdso and maintain health, or treat disease ade- 
quately without having available a dental service. 

In the care of the sick, nursing service is often an 
essential part of treatment. Kursing care in the home 
•s now provided by private-duty nurses, or by visiting- 


nurse orgamzations. The latter give their service on 
a visit basis, which is a satisfactory and economical 
method of providing most of the home bedside nursing 
care needed. The Plan is that those requiring full-time 
nursing care should be admitted to hospital, and that 
nursing care in the home be limited to a visiting-nurse 
service, including maternity service, provided preferably 
by a local branch of the Victorian Order of Isursra 
for Canada, a national visiting-nurse organization, with 
local branches so located that they now offer their 
services to one-third of the population of Canada. 

Wlien the services of a pharmacist are available, 
they should , be used. In certain places, the medical 
practitioners will have to do their own dispensing. 

Additional auxiliary service should be available, 
upon request of the medical practitioners. Practically, 
these should be almost limited to hospitals. It would 
not be possible to provide these services to a scattered- 
population in their own homes. 

Institutional care should be provided upon requisi- 
tion of the medical practitioners. No change in hos- 
pital management is contemplated. The hospital, whether 
municipal or private, would be paid, at certain rates, 
for the hospital care of the insured. 

In order to make hospital care available, county 
or rural municipal hospitals, providing a limited service, 
will be required. Larger hospitals, providing a more 
complete service, would be placed throughout the prov- 
ince, and to these, patients could be cleared from the 
smaller hospitals. One or more central general hospitals, 
providing a complete service, would serve the whole 
province. Hospital construction would be planned, ac- 
cording to needs, and special hospitals would be bnUt 
as a need for these became evident. The Flan does 
not contemplate that the Insurance Fund would assume 
any responsibility for hospital construction; it would 
provide only for the hospital maintenance of the insured. 

The general practitioner should be able to follow 
his patient into hospital. The only practical system for 
the central hospitals, which are used for teaching, is 
the closed staff. 

Principles. 

11. That the only benefit under the Plan be the 
medical benefit; 

12. That the medical benefit be organized as follows: 
(a) Every qualified licensed practitioner to be 

ebgible to practise under the Plan; 

(h) The insured person to have freedom of 
choice of general practitioner; 

(c) The medical service to be based upon mak- 
ing available to all a general practitioner 
service for health supervision and the treat- 
ment of disease; 

(d) Additional services to be secured normally 
through the general practitioner — 

(1) Specialist and consultant mcdicid sendee 
(onlv those so designated to be eligible 
to practise as specialist and consultant] ; 

(2) Visiting-nurse service in the home; 

(3) Hospital care; 

(4) Auxiliary services — usually in hospital; 

(5) Pharmaceutical service, 

(f) Dental sendee, arrangeil dire.-t v. itli dentist 
or upon reference. 

NX^^I.— CONTRIBUTIONS To THH 
INSUE^VNCE FUND 

Contributions to the Insurun. ■■ Fund a,-.- s.'-urod 
from the insured in one of the fiilleumg 

(a) Deduction from wagiv 'vago tax > : 

(b) Tax: 

(1) on land; 

(2) per caput. 
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Tlicre are strong arguments in favour of the pay- 
ment of tlie contribution or premiums in such a manner 
fliat the insured realizes that he is pajdng for a service. 
This encourages thrift and sense of personal responsi- 
bility. 

Tlie worker on salary or wage can make a regular 
contribution by having his premium deducted from his 
wages each pay day. 

In rural areas, a tax on land for land-owners ap- 
pears to be the most practical method. For urban 
employers below the income level, and for non-land- 
orniers in rural areas, a per caput tax is the most 
fca.sible method. 

The Committee on Economics is not directly con- 
cerned as to the method used to collect premiums. It 
is necessary that the costs be spread widely if the 
Plan is to work. It appears reasonable that, under our 
present social system, those with higher wages should 
make a proportionately higher contribution. If the tax 
on wages were fixed at a given percentage, this would 
be accomplislied. 

At present, the individual pays for education and 
other services through taxation, based, presumablj’, on 
his capacity to pay. There is no difference in the 
service rendered because contributions have varied, nor 
is there any suggestion of charity. The same principle 
should apply to State Health Insurance. 

It is reasonable for the employer to contribute to 
the Insurance Fund, as he has a direct interest in the 
physical and mental health of his employees, their efii- 
ciency being influenced by their health. 

The State is interested in the health of the people, 
and just as the State makes contributions to education 
out of general ta.xes, so might the State logically con- 
tribute to the Insurance Fund out of general taxes. 

In general, the insured should make the largest 
and the State tlie smallest contribution to the Insurance 
fund. 

Principle, 

13. That the Insurance Fund should receive contribu- 
tions from the insured, the employers of the 
insured, and the State. 


XX-nil.— COSTS 

Tile Committee on the Costs of Jledical Care stated 
that all needed care, including sendees of physicians and 
dentists, hospitalization, drugs, eyeglasses, et cetera, 
could bo provided to groups of the population at a cost 
of from S20.00 to $40.00 per caput per annum. 

British Columbia (Plan D) estimate, for doctors, 
hospitals and drugs, the cost to be $33.91 per caput per 
annum. 

Alberta (Plan A) estimate, for hospitals, doctors, 
drugs, dentists, and preventive care, the cost at $14.50 
per caput per annum. (Costs of nursing care at home 
not included). 

The British Columbia plan is for employees and 
their dependents, while that of Alberta is for all the 
people of that province. Alberta estimates its hos- 
pital costs very much lower and its medical costs defi- 
nitely lower than does British Columbia. 

It is unsound to base future costs upon what is 
now being expended on medic.al care. Under tlie present 
system many go without care, or receive inadequate 
care, and there is but little preventive service given bv 
the general practitioners. There is no doubt tliat the 
public need more service than they now receive. 

Despite what may be said as to the need for a 
complete sendee, it is not to be forgotten that it is 
the public who, as the consumers, have to decide what 
they are prepared to pay for. It is not the responsi- 
bility of the medical profe.ssion to attempt to force 
upon the public a service for which the people arc 
unwilling to pay. nor is it the responsibility of the 


medical profession to provide service which the public 
are able, but unwilling, to pay for. However, the 
medical profession should not, by opposing the Plan, 
seek to deprive the public of medical service for which 
the public are willing to pay through State Health 
Insurance. 

XXIX.— PAYMENT OF MEDICAL 
PRACTITIONERS 

Medical sendee must be adequatel}' paid for, other- 
■wise the service inevitably is scamped. The general 
principle of payment on the basis of service rendered 
receives universal support. In those areas where there 
is not .a sufficient population to maintain even one general 
practitioner, .it is apparent that it mil be necessary to 
guarantee to the medical practitioner who locates in 
such an area, a certain income. This amounts to a 
salary paid on a contract basis. In order to protect the 
medical practitioner and the public 'in such cases the 
contract should be made and approved through the 
provincial department of public health, ■which depart- 
ment will be responsible, under the Plan, for the quality 
of sendee rendered. In the areas just referred to, free 
choice of doctor cannot be practised, because only one 
doctor is available. The salary-contract tj'pe of practice 
should be limited to these areas. In other localities, the 
practice of medicine should continue much as it is today, 
with free choice of doctor, the only real difference being 
that under the Plan the doctor will be paid by the 
Insurance Fund instead of by the individual. 

The Insurance Fund will be a central fund collected 
from all over the province. Those areas with a small 
population will have to be allocated sufficient to main- 
tain a doctor in their area. This is part of the Plan 
to spread the costs of medical care over the province. 
The Insurance Fund would be divided presumably upon 
the basis of anticipated expenditures for the various 
items of the medical benefit. Tliis means that a certain 
sum will be available to pay the medical practitioners. 

In reasonably large groups, the morbidity rates 
are fairly uniform, so tliat the amounts to be allocated 
for medical practitioners’ services in the different local 
areas could be fairly approximated on the basis of 
equalized morbidity rates. If special allowances are to 
be made to medic.al practitioners for transportation and 
other special costs in rural areas these must be provided 
for, but after all deductions, there is a sum of money 
for the payment of medical practitioners in each .area. 

There does not appear to be any reason why a uni- 
form sj'stem of payment should be advocated. It seems 
much more reasonable to allow the medic.al practitioners 
of each area to choose which system the}' desire to use. 
There is a sum for distribution; the method used will 
neither decrease nor increase it, otherwise the fund would 
not be solvent. 

The Central Medic.al Sen-ices Committee of the 
province ■will be responsible to decide for the province 
the relationship which is to exist between speci.alist and 
general practitioner fees, and between medic.al .and 
surgical fees. Obviously, this must be determined on 
a provincial rather than on a local basis, because in 
many cases the patient ■\vill le.ave the local area for 
specialist, surgical and hospital care. 

Arguments are advanced in f.avour of requiring 
some payment by the insured for each illness, to pre- 
vent abuse of the medical benefit. This is not viewed 
sympathetically, bec.ause the main objective is to remove 
any economic barrier which now keeps doctor and 
patient apart. It is suggested that the so-c.alled 
“neurasthenic” requires treatment just as much as 
docs the physically-ill patient, and if sucli cases arc 
beyond the c.apacity of tlie general practitioner they 
should be referred to the psychiatrist for care. 

The suggestion that the insured should pay some 
part of the cost of medicines is viewed with favour, 
as this might discourage tlie unnecessary use of modi- 
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cines, and bring the patient to accept hygienic advice 
rather than to seek health in a bottle of medicine. In 
the case of indigents the entire cost of medicines ivould, 
of necessity, be paid out of the Insurance Fund. 

It appears reasonable that a health examination 
should be a requirement, within a given period, after 
an insured person lias selected his general practitioner. 

Principles. 

14. That the medical practitioners of each local area 
be remunerated according to the method of pay- 
ment which they select. 

15 That the Central Medical Services Committee 
decide the relationship between specialist and 
general practitioner fees, and between medical 
and surgical fees. 

16. That contract-salary service be limited to areas 
with a population insufBeient to maintain a gen- 
eral practitioner in the area without additional 
support from the Insurance Fund. 

17. That no economic barrier be imposed between 
doctor and patient, but that the insured be 
required to pay a part of the cost of medicines. 

XXX.— GENERAL OUTLINE OF PLAN FOB STATE 
HEALTH INSURANCE IN CANADA 
Purpose. 

The ultimate purpose of any plan is to malce avail- 
able for every Canadian the full benefits of curative 
and^ preventive medicine, irrespective of individual 
ability to pay, and, at tlie same time, to assure the 
practitioners of medicine and others associated in the 
provision of medical care a reasonable remuneration 
for their services. 

I. Administration. 

1. Central: Provincial Department of Public Health: 

(o) Central Health Insurance Board; advisory. 

(b) Central Medical Services Committee; ad- 
visory. 

(c) Regional Oflicers; supervisors and referees. 

2. Local: Local Department of Public Health: 

(a) Local Health Insurance Board; advisory, 
(h) Local Medical Services Committee; advisory. 

A OTE : — Such other similar central or local committees 
as may be deemed necessary to represent other 
bodies rendering service under the medical 
benefit. 

II. Persons included in the Plan. 

1. Compulsory and Contributory: 

(a) Persons, with dependents, having an annual 
income of less than $2,500; 

(5) Persons, without dependents, having an an- 
nual income of $1,200 or less; 

(c) Indigents — premiums paid by the State; 

(d) Bependents of (a), (6) and (c). 

2. Voluntary — Hospital Care Insurance: 

(n) Those with incomes above the limit of “1” 
above. 

III. Eencfiis. 

1. For compulsory contributors and indigents: 

(n) Evejy qualified licensed practitioner entitled 
to practise under the plan ; 

(b) Freedom of choice of general practitioner 
by insured ; 

(c) A general practitioner service for health 
supervision and the treatment of disease; 

(d) Sciviecs to be secured through general prac- 
titioner: 


(1) Specialist and consultant medical service; 

(2) Visiting-nurse service in the home; 

(3) Hospital care; 

(4) Auxiliary services — usuaUy in hospital; 

(5) Pharmaceutical service. 

(e) Dental service. 

2. For voluntary contributors to Hospital Care 
Insurance : 

(a) Payment to hospital for private-patient ac- 
conunodation for twenty-one days during the 
year. Medical care, special nursing, and 
extras not included. 

IV. Contributions to the Insurance Fund. 

1. TVage-eamers and salaried employees to pay a 
wage tax. 

2. Rural landowners to pay a land tax. 

3. Rural non-landowners and urban employers to 
pay a per caput tax. 

4. Employers of insured to contribute. 

5. State to contribute. 

V. Payment to Medical Practitioners. 

1. The medical practitioners of each local area to 
determine method of payment for their area. 

2. The Central Medical Services Committee to deter- 
mine specialist, surgical and other medical fees. 

3. Contract-salary practice limited to sparsely- 
populated areas which require additional help 
from Insurance Fund to maintain a general prac- 
titioner in their area. 

VI. Public Tlealih Services (not provided by Insurance 

Fund). 

1. Vital Statistics; 

2. Communicable Disease Control: 

(o) Tuberculosis Clinics; 

(&) Venereal Disease Clinics. 

3. Cancer Control Clinics; 

4. Mental Hygiene Clinics; 

5. School Health Service; 

6. Industrial Hygiene; 

7. Alilk and Food Control; 

8. Public Health Laboratorj' Service; 

9. Biological Products; 

10. Public Health Engineering; 

11. Sanitation and Housing; 

12. Public Health Education. 

VII. Pelated Services (not provided by Insurance Fund). 

1. Mental Hospitals; 

2. Tuberculosis Sanatoria; 

3. IVorkracn’s Compensation (may be part of Health 
Insurance) ; 

4. Construction of hospitals. 

XXXI.— ENUMERATION OF PRINCIPLES 

1. That in the provinces where state health insur- 
ance is established it be administered by the 
Departments of Public Health (whether nr not 
under a Commission) in order to co-ordin.atc the 
organized preventive and curative medical services. 

2. That a Centr.al Health Insurance Board and 
' Local Insurance Boards be appointed, represent.a- 

tive of all interested, to advise th.e responsib.e 
administrative authority. 

3. That the professional side of health in.^rr.:r.'.e 
medical sen-ice be the responsibility of the organ- 
ized medical profession throug'n the 'd'i' 

bv the medic.al societies, of a ^^'•'a'ra. -i 

Services Committee and Loml H'-'i:-'.'-! •J-'-'- 
Committees to consider and r.dvis-->_rn ah 't'.-s- 
tions affecting the administration o: ti.e :: . m 
benefit. 
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4. Tliat local areas for health insurance administra- 
tion. correspond to urban municipalities and rural 
licalth unit areas. 

5. That the whole province be served by adequate 
departments of public health, organized on tlie 
basis of provision of individual health supervision 
by tlic health insurance general practitioner. 

G. Tliat there be a State Health Insurance Fund, 
provincially controlled, and that “Regional Of- 
cers”, to act as supervisors and referees, be 
appointed, paid and controlled by the provincial 
department of Public Health. 

7. That medical care for indigents be provided 
under the Plan, the State to pay the premiums 
of the indigent, who then receive medical care 
under exactly the same conditions as the insured 
person. 

8. That the Plan be compulsory for persons, with 
dependents, having an. income of less than $2,500 
per annum; and for persons, nithout dependents, 
liaving an income of $1,200 and less per annum. 

9. That the dependents of insured persons be 
eligible for the medical benefit. 

10. That tliere be offered, on a voluntary basis, to 
those witli incomes above the health insurance 
level Hospital Care Insurance, and that this be 
administered as part of the State Health In- 
surance Plan. 

11. Tliat the only benefit under the Plan be the 
medical benefit. 

12. That the medical benefit be organized as follows: 
(rt) Every qualified licensed practitioner to be 

eligible to practise under the Plan; 

(h) The insured person to have freedom of 
choice of general practitioner; 

(c) The medical service to be based upon making 
available to all a general practitioner service 
for health supervision and the treatment of 
disease; 

(d) Additional services to be secured normally 
through the general practitioner: 

(1) Specialist and consultant medical service 
(onlj- those so designated to be eligible 
to practise as specialist and consultant) ; 

(2) Visiting-nurse service in the home; 

(3) Hospital care; 

(4) Auxiliary services — usually in hospital; 

(5) Pharmaceutical service. 

(e) Dental service, arranged direct with dentist 
or upon reference. 

13. That the Insurance Fund should receive contribu- 
tions from the insured, the employers of the 
insured, and the State. 

14. Tliat the medical practitioners of each local area 
bo remunerated according to the method of pay- 
ment whicli they select. 

15 Tliat the Central Medical Services Committee 
decide the relationship between specialist and 
general practitioner fees, and between medical 
and surgical fees. 

16. That contract-salary service be limited to areas 
with a population insulBcient to maintain a gen- 
eral practitioner in the area without additional 
support from the Insurance Fund. 

17. That no economic barrier be imposed between 
doctor ;ind patient, but that the insured be re- 
quired to pay a part of the cost of medicines. 

All of which is respectfully submitted, 

W. HARVEY SMITH, 

Chairman. 

A. GR^VN'T FLEMING, 

Secretary. 
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In discussing this report, the following points 
were brought out: — 

“Would favour health insurance being administered 
by a Commission with medical men in control. Not 
in favour of the Departments of Public Ucaltii 
taking control”. 

“Would call attention to the importance of every 
quaUfied medical practitioner being included in any 
plan that may be established ’ ’. 

“Every doctor working under the plan s!. -M be paid 
a reasonable wage for services rend.-r.-i ib- s.umld 
not be looked upon as a public sen an*, l.able to be 
shifted about with each change of ( vrraL..T.t 
“The purpose of any plan is to n.-d:- r.'.i.ld-l- f"r 
even- Canadian the full benefit,-^ : -ir J and 

preventive medicine irrespective .ii ir bv:.; i-.l -ity 
to pay, and. at the same time. i.. ; --.r.- ta.-- t-mc^ 
titioners of medicine and othc.-- ass a'el 
provision of medic.al care a reri.-^or.aM- r. ::.ur.e.,..;on 
for their services”. _ ^ 

“It is important that the medical 

local area should determine the na'thed pr,;. 
for their area”. . _ 

“Attention w.as called to the importan- e o. 
medicine. Prevention is possibly more 
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than cure. If we are practising preventive_ medicine 
in a satisfactory manner more doctors will be re- 
quired ’ 

“Doctors should endeavour to improve their standing 
b}- taking certain examinations, and pajunent should 
be made on the basis of qualification. Some plan 
for the accomplishment of this should be established 
for the whole of Canada, each province adapting tlie 
general principles to their local conditions’'. 

“Any plan of health insurance should supply medical 
care to all the people. They should be allowed to 
retain choice of physician to the same extent as they 
have it today”. 

“Provision should be made for a yearly vacation for 
each doctor; also an opportunity to take post- 
graduate work at some large centre ’ ’. 

“Fees paid should be adequate to provide a reserve 
fund which would take care of them in old age”. 
“In the machinery established to carry out any plan 
there should be both a professional and a lay Board, 
to act in an advisory capacity. The medical pro- 
fession should be organized by itself, with its own 
officers, and that central body should negotiate the 
financial side of the plan with the lay people”. 

“The Committee has asked for suggestions from the 
Provincial Associations in order that the report may 
be amended to meet the wishes of these Associations. 
The report should now be referred to the Provincial 
Associations for further consideration, asking them 
to forward their suggestions to the Secretary”. 

“It is provided in the plan that the insured shall have 
a choice of general practitioner. There is no pro- 
vision for choice of specialists. It must be recog- 
nized that tliere are certain evils existing in the 
present system of practice. One is the practice of 
fee-splitting; and if the insured is to have nothing 
to saj- n-ith regard to the specialist to be selected 
then the old habit of fee-splitting will be per- 
petuated without any check”. 

“Would like to see the District Meetings consider 
this report in the Autumn and get it back to the 
Canadian Medical Association before the Legislature 
meets ’ ’. 

“Question . — inien -will this report be considered by 
tlie Canadian Medical Association after having been 
considered by the Provincial Associations? 

“Eeply . — I do not think any one can answer that, I 
would think that when the comments come back and 
are dealt nath by the Committee on Economics it 
may be found that the report may be redrafted to 
meet the expressed wishes of the provinces without 
very much delay”. 

“Any plan that may be adopted will be put forward 
by some Government. The first scheme will be a 
provincial one. Supposing we are successful in 
having the Canadian Medical Association and the 
Provincial Associations agree on principles, in the 
last anah’sis action wall have to be taken by a 
Provincial Association. The medical profession wiU 
have to act through the agency of the Provincial 
Association. Wliat Council has done is to send forth 
a wonderful compilation of the subject, with certain 
principles which the Committee has more or less 
agreed upon. The Canadian Medical Association 
may take action on the various comments of the 
Provincial Associations at the next annual meeting, 
but, before that time, there may be action by some 
Province. This report will be of great value to any 
Provincial Association which may have to deal with 
projected provincial legislation”* 

“Personally, I am not in favour of any change in our 
present system in Ontario. I do not think there is 
a great demand for any change, . although there is 
in some of the provinces. If the Government wants 
health insurance let them have it under unemploy- 


ment insurance. Our hope will be that every prac- 
titioner will become a Medical Officer of Health”. 

“I do not see why I, as a member of this Council, 
should try to say to any other Province what scheme 
they should have. Conditions in the different 
provinces are so very different. Wliile it may be of 
value to all provinces to have this report, I do not 
think we should send it on to tliem and tell tliem it 
it the thing to suit their needs. The Federal 
Government has no right to put forward any such 
proposal. If this report is printed and sent to all 
the Associations in order to let them have the benefit 
of whatever is in it I do not think there is much 
more we can do. It is true that there are certain 
principles such as free choice of doctor and adequate 
pay for doctors, but there are many things which 
some might find good and others might consider not 
so good. Supposing this is brought up again next 
3 'ear and adopted, it will stiU be something wliich 
is merely a matter of information for the provinces. 
I think we shall have served our purpose when we 
pass the data on to the various provinces of Canada 
for their information and guidance”. 

It was then duly moved, seconded, and agreed 
that the report of the Committee on Economics 
be received; and that it be referred to all the 
'Provincial Medical Associations, with the request 
that these Associations fonvard to the General 
Secretary any suggestions as to modifications of 
the principles set forth in the report, before 
January 1, 1935 ; and that the Executive Com- 
mittee then re-draft the report before submission 
to Council in the light of the expressed views of 
the Provinces. ‘ 

Chairmen op Committees 

Council instructed the Executive Committee 
to deal with all matters of business arising from 
the annual meeting. The Executive Committee 
appointed the following Chaimen of Com- 
mittees : — 

Archives. — ^Dr. C. F. Wylde, Montreal. 

Study Committee on Cancer. — ^Dr. A. Primrose, Toronto. 
Constitution and By-Laws. — ^Dr. Geo. S. Young, Toronto. 
Economics. — ^Dr. IV. Harvey Smith, Winnipeg. 
Credentials and Ethics. — Dr. J. D. Adamson, "Winnipeg. 
Group Hospitalisation. — Dr. F. W. Routlej', Toronto. 
Advisory Committee to Department of Hospital Service. 

— ^Dr. A. K. Haj'wood, Vancouver. 

Inter-Provincial Belations. — ^Dr. G. A. B. Addy, Saint 
John. 

Legislation. — ^Dr. G. D. Stanley, Ottawa and Calgary. 
Maternal Welfare. — Dr. W. B. Hendry, Toronto. 

Medical Education. — Dr. E. S. Ryerson, Toronto. 

Meyers Memorial. — Dr. J. T. Fotheringham, Toronto. 
Orations. — ^Dr. J. C. Meakins, Montreal. 

Osier Memorial. — Dr. Campbell Howard, Montreal. 
Pharmacy. — ^Dr. V. E, Henderson, Toronto. 
Post-graduate- and Central Program Committees. — ^Dr. 
Geo. S. Young, Toronto. 

Public Health and Medical Publicity. — Dr. J. G. Fitz- 
Gerald, Toronto. 

Loyal College of Surgeons of England. — Dr. A. Primrose, 
Toronto. 

Study-Committee on Nursing of the Canadian Medical 
Association and Canadian Nurses’ Association 
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{Medical Representatives), — ^Drs, G. Stewart Cam- 
eron, Peterborough; J. 0. Meakins, Montreal; Dun- 
can Graham, Toronto; G. Harvey Agnew, Toronto. 
Committee on Hospital Internships. — ^Drs. P. S. Patch, 
Montreal; G. P. Stephens, Winnipeg; A. K. Hay- 
wood, Vancouver; J. J. Ower, 'Edmonton; G. 
Harvey Agnew, Toronto. 

Message from the Pkestce of Wales 

Tlie following cable was sent to His Ro 3 ’'al 
Highness, the Prince of Wales, Patron of the 
Association ; — 

"The Canadian Medical Association assembled sixty- 
fifth annual session, Calgary, extends heartiest 
birthday greetings to your Eoyal Highness, our 
honoured patron. Tour ranch centre of great at- 
traction to visitors. ” 

The follovTng replj^ was received from His 
Roj^al Highness: — 

"Please convey my grateful thanks to members 
Canadian Medical Association for their kind birth- 
day congratulations. I wish all success to this year’s 
session. ’ ’ Edward P. 

B.M.A. SIeeting — ^jMelbourhe, 1935 

Attention was called to the fact that the 
British Medical Association is planning to meet 
in Melbourne, Australia, during the week of 
September 9, 1935. As some of our Canadian 
IMedical Association members might be interested 
in attending this meeting and making a “Round- 
the- World” tour, the Editor was instructed to 
publish aU available information in the J ournal. 


Elections 

The following were elected to office : — 

President. — ^Dr. J. S. McEachem, Calgary. 
President-elect. — ^Dr. J. C. Meakins, Montreal. 

Honorary Treasnrer.—Er. T. S. Patch, Montreal. 
Chairman of Council. — Dr. Geo. S. Voung, Toronto. 
General Secretary. — ^Dr. T. C. Eoutlev, Toronto. 
Memhers-elect of the Executive Committee. — ^Drs, A. T. 
Bazin, Montreal; W. J. Knox, Kelowna; W. Harvey 
Smith, 'n'innipeg; J. E. Bloomer, Moose Jaw; J. G. 
FitzGerald, Toronto; C. J. Veniot, Bathurst; A. 
Primrose, Toronto; Leon Gerin-Lajoie, Montreal; 
Duncan Graham, Toronto; K. A. MacKenzie, 
Halifax. 

The following appointments were made b.v the 
Executive Committee to the Editorial Staff: — 

Editor. — ^Dr. A. G. NichoUs. 

Assistant Editor. — ^Dr. H. E. MacDermot. 

Managing Editor. — Dr. P. S. Patch. 

Conclusion 

Attention was given to many other details in 
connection with the work of the Association, 
which were passed on to the various committees 
'for consideration and report. 

All of which, on behalf of the Council and 
the Executive Committee of the Canadian Medi- 
cal Association, is respectfullj' submitted. 

T. C. Eoutley, 

General Sccrciary. 
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EXPERIMENTAL SILICOSIS: QUARTZ, SERICITE AND IRRITATING GASES^ 

By W. D.- Robson, il.B., 

Schumacher, Out., 

Dudley A. Irwin, M.B. and Earl J. King, Ph.D., 

Department of Medical Research, Banting Institute, University of Toronto, 

Toronto 


JN connection with his duties as medical officer 
of the Mclntyre-Porcupine iMine, one of us 
(W.D.R.) was strack by the fact that the in- 
cidence of silicosis was higher in men who 
worked underground than in those working in 
the crushing-houses of the various mines, in 
spite of the fact that the amount of dust was 
much greater in the crushing-houses than under- 
ground. On investigating, he Avas impressed by 
the number of undergi'ound men who came up 
suffering from headaches, and found that they 
had been working in a “gassy” atmosphere. 
Ninety per cent of the time lost by illne.ss was 
due to respiratorj' conditions, especially colds 
and bronchitis. These facts suggested the possi- 
bility that the underground atmosphere, due to 
the noxious products of combustion from blast- 
ing and the slightly lowered oxygen and in- 
creased carbon-dioxide content, had of itself an 
injurious effect on lung tissue which in some 
way might accelerate the production of silicosis. 
Having sati.sfied himself that this condition was 
worth investigating, the matter was taken up 
with the management in September, 1932, and 
it was decided to approach Dr. P. G. Banting, 
who agreed that an experimental investigation 
should be carried out in the Depailment of 
^Icdical Research. In order to test the theory, 
it was decided to submit rabbits to daily ex- 
posures of a dusty atmosphere containing an 
appropriate concentration of noxious gas. 

head before the Section of ifedicine, Toronto 
• cadomj- of. ^Icdicine, on !Marcli 13, 1934. 


The noxious gases in gold mines consist 
mostly of oxides of nitrogen formed by the 
explosion of the djuiamite; smaller quantities 
of hydrogen, methane and carbon monoxide also 
occur. Data on the concentration of oxides of 
nitrogen which might be expected in mines were 
obtained from a paper by Perrott, Babcock, 
Bitting and Jones,^ in which the concentration 
of the gas was shown to range from 62 to 498 
parts per million (p.p.m.) in mine drift air, 
10 to 20 minutes after blasting had occurred. 
The average of all figures was 2-50 p.p.m. This 
corresponds to 2.5 parts per 10,000 of NO,. 
Sulphurous gases occur as a re.sult of blasting 
in sulphide-containing rock, e.g., pyrites. Quan- 
tities of SO, ranging from 0.001 per cent to 
0.09 per cent (0.1 to 9 parts per 10,000) were 
found by Gardner, Howell and Jone.s= in^ the 
atmosphere of mines due to the “ga.ses from 
blasting in tunnels and metal-mine drifts”. In 
Rambousek’s standard work. “Indu.strial Poison- 
ing”, it is stated that 1 part in 10.000 oi NO. 
NO, or SO, is definitely, although not acutely, 

hannful. ^ . 

The presence of finely particulate quaiax in 

the luim has lomr been held to be re.spon.«iblc lor 
the production of the fibrous nodule.^ of silicous 
and the experimental introduction of quanz < u? 
into the lungs of animals has b.-en shmvn >y 
several workers {c.g., Gardner^ and Kettle and 
Hiltoiri) to produce fibrotic lesions compar.dnc 
tho<=e found in the clinical condition. 


with 


Jones" has recently cast 


some doubt on 
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belief, however, by liis finding in silicotic lungs 
of large amounts of sericite — a potassium alu- 
minium silicate of the muscovite and mica 
family. It is Jones’ contention that silicosis 
occurs only in mines having a high sericite con- 
tent in the rock, and he believes the silicotic 
nodules to be due to the presence of sericite 
i-ather than of quartz particles in the lung. In 
view of Jones’ results, it was decided to expose 
animals to sericite dust as well as to silica dust. 

Tlic samples of dust used in those experiments 
were prepared bj’ the Department of htining Engineer- 
ing of the University of Toronto, by prolonged grinding 
of the quartz and the sericito-containing schist in a 
steel ball mill until they were reduced to a very line 
powder. The scricitic schist consisted of rock from 
the Mclntyrc-Porcupine Mine, hand-picked by their 
geologist, whoso petrographic examination showed a 
largo amount of sericite as well as quartz and some 
carbonates. The quartz used for dusting was obtained 
from the same source (haiid-pickod bull quartz), and 
assayed, chemically and pctrographically, almost 100 
per cent silica. Microscopic examination of these 
dusts showed particles ranging in size from 30 [i down 
to those practically ultra-microscopic. The majorit 3 ' 
of the particles were under 5 /i. 

The nitric oxide gas was formed bj’ means of 
nitric acid and metallic copper in a Kipp generator. 
This reaction leads to the production of NO which 
in contact with air immediatch' unites with 0 to form 
NO.. The sulphur dioxide gas used was the standard 
commercial product compressed in a steel cjdindcr. 

Tlirec groups of 25 rabbits each were subjected 
to dail.v exposures of gas, gas plus silica dust, and 
gas plus sericite dust. A control group of animals 
exposed to silica dust without gas was omitted, as this 
work had alread.v been done in the Department of 
Medical Research bj' Dr. G. C. Cameron^ without pro- 
ducing silicosis, even in rabbits which survived as 
long as two x’cars after being exposed to dust for a 
six-montlis’ period. 

Tlie rabbits were exposed to dust and known con- 
I'cntrations of gas in throe wooden chambers (4 In- 
3 In- 2'-j feet). Glass windows were placed in the 
sides of the cha-mbers for observation of the animals. 
Compressed air was fed into the chambers at a meas- 
ured rate, using as a gauge a water manometer which 
had previouslx- been standardized against an air meter. 
The air was led dircctl.v into the box in the case of 
the rabbits receiving gas onl^v, and in the case of the 
groups receiving silica and sericite through a stout- 
walled flask which contained a quantitx- of the fineh- 
powdered dust. The flask was attached to the side 
of the box so that its side-arm, inserted through a 
rubber stopper, delivered the dust -laden air into the 
interior of the chamber. The flask was agitated bj- 
means of an electric motor, so as to stir up the dust 
continuoush-. A concentration of dust corresponding 
on the average to 200 million particles per cu. ft. 
(S.OOO/c.c.) nas maintained. 

The noxious gases were supplied from a central 
apparatus arranged to deliver the NO; and SO- into 
the three chambers. From this apparatus the gas was 
delivered through a calibrated bubbling apparatus 
containing petroleum oil. The rate of flow of gas 
was so arranged that the desired concentration of 
gases in the chambers was obtained. 

The rabbits were e.xposed to an atmosphere of 
nitric oxide 2: 10,000 and sulphur dioxide 1: 10,000 
for 3 hours dailj-. This amount of gas was found to 
be too great to be tolerated In- the rabbits, and 
several died after a few daj-s’ exposure. The con- 


centration was accordinglj' lowered at the end of 
three weeks to one-half this amount, namely, nitric 
oxide 1: 10,000 and sulphur dioxide 1: 20,000, for 2 
hours daily. 

The intention was to kill the animals of each 
group at regular intervals, but the.v died of acute 
pneumonitis after periods varying from 2 daj-s to 40 
weeks. Fortunatelj-, the deaths occurred at approxi- 
matelj' the same rate in all three groups and at about 
the desired intervals. 

Pathological Findings 

All but two of the animals ultimately died of 
acute pneumonitis, bronchial in type, despite the 
lowered concentration of gas and the shortened 
period of exposure. In practically all animals 
the pneumonic process was confined to patehy 
areas scattered througliout tlie lungs. Tlie 
microscopic observations were made on the 
portions of lung not involved by pneumonitis. 

The lungs were removed from the animals 
and immediately fixed by gentle distension with 
10 per cent formosaline introduced through the 
trachea. Blocks from the upper and lower 
lobes of both lungs and a mediastinal lymphatic 
gland were sectioned in all animals. The tissues 
were dehydrated in alcohols of increasing con- 
centration, cleared in xylol, embedded and cut 
in paraffin. The sections from the dusted ani- 
mals were mounted serially in sets of three : the 
first was incinerated; the second was stained 
with lucmatoxylin and cosin; and the tliird was 
incinerated and treated with concentrated hydro- 
chloric acid to remove tlie non-siliceous ash. The 
sections from the rabbits exposed to gas alone 
wore stained but not incinerated. Special 
fibrous tissue stains were used on selected sec- 
tions. 

1. jbiimals exposed to gas . — The gross ap- 
pearance of the lungs of the rabbits exposed to 
gas was not remarkable, except for a marked 
congestion of the blood vessels and the patchy 
areas of ]uieumonitis mentioned previously. 

On microscopic examination, widespread 
changes of the bronchial epithelium were seen 
in all animals exposed for periods longer than 
two weeks. This was evidenced by degeneration 
and desquamation (Fig. 1) of the epithelial 
cells associated 5vith occasional areas of hyper- 
plasia. Cilia could not be seen on the ma.iority 
of these degenerating cells. Degeneration and 
desquamation of the bronchiolar epithelium were 
only occasionally seen. These cells showed vary- 
ing degrees of flattening, which at times was 
pavement-like and stratified, and was more 
marked in animals exposed to gas for long 
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periods. Tlie flattened cells tvere not ciliated. 
The walls of the bronchial tree constantly showed 
a lymphocytic infiltration (Pig. 1) that varied 
in degree in different animals. The severity of 
this infiltration did not indicate the length of 
gas e-vposure. The only change observed in the 
perivascular and peribronchial l.vmphatic spaces 
and aggregations and mediastinal lymphatic 
glands was slight oedema. 

The alveoli in some areas appeared normal — 
a thin wall on which were occasional endothelial 
cells. In other areas there was a thickening of 
the alveolar walls accompanied by a mai-ked 
endothelial prolifei'ation. This endothelial pro- 
liferation was evidenced in several ways: (1) 
by the presence of many endothelial cells in the 
alveolar e.vudate (Pig. 2) ; (2) by tuft-like ag- 
gregations of endothelial cells protruding into 
the alveolar spaces (Fig. 3) ; (3) by a complete 
lining of the alveolar spaces with a single layer 
of endothelial cells (Pig. 4). In such alveoli 
there were occasional local protrusions of the 
thickened wail into the alveolar spaces (Fig. 4) 
whicli almost obliterated them. A slight endo- 
thelial proliferation was seen occasionally in 
animals e.\posed to gas as early as the third day, 


but was more wide.spread and marked in those 
animals gassed for longer periods. 

2. Animeds exposed to pas plus scricitc dust.— 
The gross appearance of the hmgs of thc.se ani- 
mals was much the same as in those exposed to 
gas alone. Small greenish areas (serieite) were 
seen under the pleura. The cut surface of the 
lung showed similar areas scattered in an ir- 
regular manner throughout the substance. The 
patcliy collections of serieite dust were dis- 
tributed uniformly throughout all lobes of the 
lung, were not concentrated under the jilcural 
surface, and did not bear any constant rela- 
tion.sbip to the broiicliial tree. 

The microscopic picture was essentially the 
same as that seen in the animals exposed to 2 as 
alone, except for the presence of the serieite 
dust, ilany areas were seen, eorre-spondiiig to 
the gi'eenish patches in the gross, in which large 
numbers of endothelial cells containing serieite 
dust were present in the alveolar spaces i Figs. 
5 and 6). These cells varied in size (Fig. 6), 
but were circular in shape, regular in outline, 
and their nuclei stained well. An occasional 
degenerated dust cell was seen, but the great 
majority showed no evidence of degeneration. 


Table I. 


Tabulation of the Pathological Findings in Rabbits Selected froji the Silica - f-GAS Group 
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Fio. 1. — Gas rabbit. Small broneliiis sliowing degeneration and desquamation of cpitlieliuni. L.P. Fifi. 2. — Gas rabbit. Typic.al endo- 
thelial poll e.xudale in alveolar spaecs. 11. P. Flo. 3. — Gas. Tuft-likc proliferation of alveolar endothelial cells. L.P. Flo. 4. — Gas. Marked 
thickening of alveolar walls and alveoli completely lined by endothelial cells. Note ingrowth of walls into alveolar spaces. L.P. Fio. 5 . — Gas 
and sericitc, 30 weeks. Showing many dust colls in the alveoli. Note lack of any fibrous reaction. L.P. Flo. 0. — High power of Fig. 5. 
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Fio. 1.3. — Gas and silica. Early fibrosis in 
peribronchial hTiiphatic aggregation. H.P. Pig. 14. 
— Gas and silica, 40 weeks. Diffuse fibrosis in 
lymphatic gland. L.P. Fin. 15. — Gas and silica. 
Incinerated section showing an alveolar nodule. 
The white a.=h in the centre of the nodule is silice- 
ous material. H.P. 


In these areas the number of eells contained 
within an alveolar space varied considerably. 
Some alveoli were packed with them, while othei-s 
contained only a few. There was apparently 
no relationship between the presence of these 
eells and the thickening of the alveolar walls, 
as thickened areas frequently did not contain 
any dust cells and the walls of dust-containing 
alveoli were frequently not thickened. The lung 
tissue l 3 'ing between these dust cell aggregates 
usuallj^ did not contain anj' dust eells. A few 
dust-containing cells similar to those seen in the 
alveolar spaces were usuallj’' present in the 
bronchial mucus. The peribronchial and peri- 
vascular l.ymphatic aggregations of those ani- 
mals dusted for periods greater than a month 
usuallj' contained a few dust-laden eells. Ani- 
mals dusted for periods greater than two months 
usually showed similar eells in the mediastinal 
lymphatic glands (Fig. 7). Microincineration 
showed that practically all the dust in these 
lungs was present in phagoc.-sdic cells lying in 
the alveolar spaces. In all the animals of this 
series there was no evidence of fibrosis in the 
alveolar spaces, the h’mphatic spaces and ag- 
gregations, or the mediastinal l^-mphatic glands 
associated with the sericitic schist dust. 

3. Anwials exposed to gas phis silica . — The 
gross appearance of the uncut lungs of the 
rabbits exposed to gas and silica ivas essentially 
the same as in those exposed to gas alone. The 
cut surface of the lungs of those animals exposed 
for periods of greater than fourteen weeks 
showed small firm gre.yish-white nodules scat- 
tered throughout the lung tissue. These nodules 
were scattered irregularity through all the lobes 
and did not appear to bare anj’- characteristic 
distribution. The mediastinal l.ymphatic glands 
of those animals dusted fourteen weeks or longer 
ivere enlarged to a. yarying degree. Some were 
seyeral times the usual size. The cut surface 
of such glands revealed firm gre.vish nodules 
similar to those seen in the lung tissue. 

Mieroseopicallj', the bronchial epithelium 
showed a degeneration and desquamation similar, 
but more marked, to that seen in the animals 
exposed to gas alone or to gas plus sericitc dust. 
The bronchiolar epithelium showed a flattening 
of the cells that ivas more extensive and marked 
than the corresponding flattening seen in those 
animals of the other groups. The walls of the 
bronchial tree were infiltrated with l.vmphoc.vtes 
in a diffuse manner. The alveolar walls of most 
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animals of this group were thickened. This 
thickening was due to the lining of the alveoii 
bj' a single layer of endothelial cells, the pres- 
ence of oedema and a few lymphocjdes, the en- 
gorgement of the alveolar capillaries, and to 
some extent by an increase in the number of 
reticular fibres. The degree of diffuseness of 
the alveolar wall thickening more or less paral- 
leled the period of exposure to gas and silica 
dust, and was more marked in these animals 
than in those exposed to gas alone or to gas 
and sericite dust. 

There were manj' dust cells in the alveolar 
spaces. Some of these cells were regular in 
outline, stained well, and doubly refractive 
particles could be seen in their ej^oplasm. 
Other cells seen in the alveolar spaces were 
obviously degenerated (Fig. 8), as they appeared 
swollen, their outlines were irregular, no nuclei 
could be seen, and they had taken on a ghost- 
like appearance. These cells contained little, if 
any, doubly refractive material, but by incinera- 
tion and acid treatment of their ash they could 
be shown to contain large amounts of siliceous 
material. The number of degenerated dust cells 
increased numerically and relatively with in- 
creasing periods of exposure to gas and silica 
dust. In animals so exposed for long periods 
practically all the dust cells were degenerated. 
The greyish nodules seen in the gross corre- 
sponded microscopically to areas of alveolar 
tissue that had taken on a nodular formation. 
These nodules usually presented a small central 
necrotic core about ■which proliferating fibro- 
lilasts were arranged in a whorl-like manner 
(Fig. 11). Many reticular fibres -were seen as- 
sociated with the fibroblasts and had the same 
arrangement. These nodules varied in size and 
occurred either singl}^ (Fig. 11) or in small 
groups (Pig. 12). Acid-treated incinerated sec- 
tions .sliowed these nodules to contain a relatively 
iarge amount of siliceous material (Fig. 15) 
concentrated towards the centre of the nodule. 
Tiicsc nodules ■were seen in all animals of this 
group dusted for a period of 10 weeks or moi’e, 
and their numbers increased with the period of 
oi'po.'i'in'e. TJie development of these alveolar 
•'ohccons nodules could he traced, commencing 
'’'hh the incarceration of numbers of degener- 
ated silica-laden phagocytes in an alveolar space 

'ig. 8), followed by a thickening of the sur- 
rounding alveolar wall (Pig. 9) to the extent of 
t '0 complete enveloping pf the group of dust 
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cells (Pig. 10 j. Active proliferation of the 
retienlnm of the alveolar wall then took place 
to form the nodule. The peribronchial and peri- 
va.seular Ij^mphatic spaces did not appear to be 
thickened. The h-mphatic aggregations sliowed 
areas of vaiying size (Pig. 13), composed of 
proliferating fibroblasts and an increased num- 
ber of reticular fibres. These fibrous areas, when 
incinerated, ■were seen to contain large amount.s 
of siliceous material. The number and size of 
these areas increased with the length of e.xposure 
to gas and silica dust. These lesions were seen 
in aU animals of this group exposed for pei-iods 
of 13 weeks or more. 

The h-mphatic glands of the mediastinum 
showed areas of fibrosis similar to those seen in 
tlie Irmphatie aggregation. These areas varied 
in size from those composed of a few cells to 
eonfinent areas (Pig. 14) that occupied most of 
the gland. The discrete areas were spherical 
and liad a whorled appearance. They ■v%-cre com- 
posed of fibroblasts and a greatly increased 
reticulum, though occasional hmiphocyte-s were 
present. The reticulum, ■when stained with 
silver, presented for the most part a matting of 
fine black fibres, though in the larger fibrotic 
areas the fibres were coarse and stained the same 
as the fibres seen in the capsule of the gland. 
These lesions were present in practically all 
animals exposed to gas and silica dust for 
periods greater than 13 weeks. Animals simi- 
larly exposed for periods of 10 to 13 weeks 
showed filirotic areas m the alveoli and lymphatic 
aggregations, but no fibrotic areas were .seen in 
the lymphatic glands of these animals. 

Discussion 

The addition of noxious gases to tlie atmos- 
phere breathed by the animals used in this in- 
vestigation appeared definitely to lower ibcii 
resistance to pulmonary infeetion. Acute pii'-u- 
monitis ■was the immediate cause of death in il'.c 
.scveuty-fii'e rabbits used, with the cxcepiion "i 
two animals that were killed after an exi^o-n.- 
of forty weeks to gas and sei'icite da-t. T.i.' 
high mortality was not due to cpidemio pneu- 
monia as the animals of all groups r-t 

varv'ing inter%'als, and death from pnenn.'ini.a 
was uncommon in the other experimental anim.ah 
housed in the same animal quarters during the 
corresponding period. The presence of nateny 
arcas of pneumonia in the lungs oi the---:- ani- 
mals added to the diffienltio.s of the mieroserq.:.- 
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pathological findings. In all animals there was 
I)lcnty of lung tissue not involved by pneumonitis 
on wiiich observations could bo made as to the 
lesions produced by the gas and dusts. The 
widespread damage to the bronchial tree and 
the alveoli was not confined to the areas of 
pneumonitis and was interpreted as being due 
to the effect of the gas. 

In the animals exposed to gas alone, the 
epithelium of the bronchial tree showed diffuse 
changes. Tlie epithelium of the bronchi showed 
much evidence of degeneration and desquama- 
tion. The shape of the ciliated epithelial cells 
of most bronchioles showed varying degrees of 
alteration, which varied from a slight flattening 
to marked flattening with stratification of the 
cells. It was difficult to interpret the amount 
of damage done b.v the gas to the cilia of the 
bronchial tree. The damage to the ciliai'y 
mechanism must have been extensive, however, 
since few cilia could be seen on the degenerated 
epithelial cells of the bronchi and the flattened 
bronchiolar epithelial cells were not ciliated. 
The marked proliferation of the alveolar endo- 
thelial cells and the thickening of the alveolar 
walls were interpreted as being due to the ir- 
ritating action of the gas. It would have been 
interesting, if these animals liad survived for 
longer periods, to see if the alveolar wall tliiek- 
ening might have progressed to obliteration of 
the air spaces and fibrosis in the absence of dust. 

In the group of animals exposed to gas and 
serieite dust, the dust was present for the most 
part in alveolar phagocytes, but also to a slight 
extent in tlie lymphatic aggregations and 
mediastinal lymphatic glands. The distribution 
of the serieite was very patchy in all animals. 
This was in contrast to the diffuse distribution 
of the silica found in the quartz-dusted animals. 
The apparent “health” of the alveolar phago- 
cytes containing large numbers of serieite dust 
particles and the absence of any fibrotic re- 
sponse to their presence, indicate a low degree 
of toxicity of this dust. This absence of fibrous 
reaction is still more remarkable in view of the 
fact that the ground serieite schist used for 
dusting contained a considerable amount of free 
quartz. 

In the group of rabbits exposed to gas and 
silica dust the siliceous material was distributed 
diffusely throughout the lung, a high percentage 
being contained in alveolar phagocytes. The 
microscopic examination of the amount and dis- 


[Sept. 1934 


tribution of the siliceous fibrosis was indicative 
of the duration of exposure to gas and silica 
dust. Animals exposed to gas and silica for 
periods of less tlian ten weeks did not show any 
areas of siliceous fibrosis, though much silica 
was present in the lungs. Animals exposed for 
10 Aveeks showed alveolar fibrotic nodules only, 
none being observed in the lymphatic aggregates 
or glands. Animals similarly exposed from ten 
to tliirteen weeks shoived areas of siliceous 
fibrosis in the lymphatic aggregations in addition 
to the alveolar nodules, but no fibrosis in the 
mediastinal lymphatic glands. All animals ex- 
posed for periods of thirteen weeks or more 
showed siliceous nodules in the alveoli and 
lymphatic aggregations and glands, with the 
exception of one rabbit that did not shorv any 
lymphatic gland fibrosis. This primary alveolar 
fibrosis with secondary lymphatic fibrosis is the 
revei’se of the commonly accepted order of 
fibrosis in elironic pulmonary silicosis. On this 
account, and because of the rapid rate of de- 
velopment, the silicosis in the experimental 
rabbits is considered to be acute. (Gardner,^ 
Chapman,® Kessler,'’ etc., have described “acute” 
silicosis in human beings). 

The absence of silica-containing dust cells in 
the pulmonary lymphatic spaces, aggregates, 
and glands of these rabbits is in contrast with 
what obtains in sericite-dusted animals and the 
usual findings in human silicotic lungs. Despite 
the absence of sucli cells, manj’’ fibrotic areas 
containing much siliceous material were present 
in the lymphatic aggregates and glands. In 
these areas only A'ery occasional doubl,y refrac- 
tive particles could be seen, though in such areas 
large amounts of silica were present, as could 
be demonstrated by microincineration. Because 
of its invisibility in transmitted light and the 
lack of doubly refractive properties, this occult 
silica must have been present in a hydrated 
state. It is difficult to explain the presence of 
silica in these lymphatic fibrotic areas on account 
of the absence of dust-laden phagocytes from 
such areas. It is improbable that the silica Avas 
transported from the alveoli to these fibrotic 
areas by phagocytic cells, since no sign Avas seen 
of dust cells — intact or degenerated. It is 
probable that the silica which reached them 
consisted of very fine particles that had escaped 
phagoc.ytosis in the ahmoli and were carried in 
suspension in the lymph to the Ijnnphatic ag- 
gregates and glands. 
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Conclusions 

1. Exposure of rabbits to dilute irritating 
gases (N 02 and SO 2 ) produced degenerative 
lesions in the lungs and predisposed to pneu- 
monitis. 

2. Exposure of rabbits to dilute irritating 
gases combined with serieite dust did not pro- 
duce fibrotie changes in the lungs in an exposure 
of forty weeks. 

3. Exposure of rabbits to dilute irritating 
gases combined with silica dust gave rise in 
periods of thirteen weeks or more, to an acute 
pulmonarj^ silicosis, characterized b.y typical 
siliceous fibrotie nodules first in the alveoli, 
secondly, in the Ijunphatic aggregations, and, 
thirdly, in the Ijunphatic glands. 

The authors wish to thank Dr. F. G. Banting for 
his constant interest and assistance throughout the 
course of this investigation. 


We are also indebted to the Wine Manager, Mr. 
B. J. Ennis, and to the Geologist, Dr. Geo. Langford, 
Tor tn6 intGTGSt tfllccn End EssistEnce given in tlic pro- 
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SILICA DUST^ 

By W. E. Pranks, 

Department of Medical Research, Banting Institute, L'niversity of Toronto, 
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^ILICOSIS is an insidious type of poisoning. 

The toxic silica gains entrance to the body 
by being inhaled as dust particles which are 
deposited in the lung. Once the material has 
settled out on the lung surface it may either 
he phagocjdosed in situ by the wandering dust 
cells, or it may be wafted up by the cilia of 
the bronchial tree and he swallowed into the 
gastrointestinal tract. No matter what the path- 
way, the net result is the accumulation of the 
dust-laden cells in the lung tissue. Clinical 
silicosis is thus piimarily a pulmonary disease, 
and metastasis to other organs is the exception. 
The cause of silicosis then lies in the inhaled 
silica wliich is retained in the lung. Anj' factor 
whicli will modify the life-historj' of the siliceous 
atmosphere from the time of its formation to 
the lodging of the material in the tissues will 
modify the incidence of the disease. Silicosis 
should be preventable. 

Silicon compounds may reach the lung either 
m' a gaseous state or as dust. Gascons silicates 
are known (0 exist, such as tlie silicon hydrides 

Ewd before the Section of Medicine, Toronto 
-'Mdemy of Jfedicine, on Marcli 13, 1934. 


and silicon tetrachloride (B.P. 57.5), but little 
information is available as to their possible oc- 
currence in industrial atmospheres. The hydride 
is insoluble, whereas the tetrachloride rapidly 
breaks down in the presence of moisture into 
silica and hydrochloric acid. This reaction was 
used during the war to produce white smoke 
screens. 

The relation of such gaseous silicates to clini- 
cal silicosis has yet to be investigated. The fact 
remains that experimental silicosis has been 
produced by the inhalation of particulate .silica. 
In order that a silica particle may enter the lung 
tissue it must be of a certain size. (1) It must 
be small enough to persist in the atmosphere 
and be inhaled : particles larger than 10 micron.s 
settle rapidly. (2) It must be large enough to 
be precipitated in the alveoli during it.s sojourn 
there. Jlavrogordato’ places this minimal size 
at onc-ciuarter of a micron in diamelor, It 

must be of a size that, once precipitat.rl. ii eaii 
be phagocytosed by the body cells. 

By tissue culture we find that flu< C' lri <! ■ 
not take up particles ercater than b micr.-:.- 
in diameter. Tiie dangerous fraction <.f a -4;. . 
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dust, therefore, is tliat composed of particles 
from oiic-quarter to 6 microns in diameter, i.e., 
of the order of size of common bacteria. 

Tlie size of a silica particle tvill depend upon 
many factors, chief of which are the following: 

(1) the energy expended when the dust is 
formed ; thus blasting dust is finer than that 
formed by maeliines; (2) the age of the dusty 
atmosphere or aerosol; the particles tend to 
aggregate with time. Whytlaw-Gray- states that 
“all aerosols during the first stage of their life- 
history contain a relatively large proportion of 
matter either in the molecular state or as amicro- 
scopic particles”. Within half an hour of sus- 
pension in air, however, he found this material 
had aggregated to form microscopically visible 
particles. The aggregation is more rapid, the 
finer the particles, and is influenced bj’^ manj’ 
factors, including temperature, humiditjq pres- 
sure and ionization of the gas pliase. Bromiian 
movement plays its part here, especially in 
particles less than one micron in size. (3) The 
mass of the particle may be increased by the 
condensation of water upon it. With neutral 
particles, the smaller they are, the less liable 
they are to take up water. If, however, the 
particle is electrically charged this effect will 
be counteracted. Water will tend to condense 
even on the smallest particles. The minute silica 
f ragment in the droplet then behaves as a larger 
one. Density is, of course, another factor in- 
fluencing the settling out of a particle. The 
effective specific gravity of the silica particle is 
not fixed. By adsorption of gases on the sur- 
face a particle may greatly reduce its effective 
density. Although the aggregate has an in- 
creased mass, the particle moving with its 
“retinue” of adsorbed gas molecules offers 
more resistance. Upon a similar decrease in 
effective density depends most of the metal 
recoveiy in this eountiy by the flotation process. 

These particles with their adsorbed films of 
gas may still form loose aggregates. In this 
connection, Kbhlschiitter and Tiischer^ studied 
the material of a silica smoke formed in an 
electric arc. The material possessed a low 
density and evidently consisted of loose aggre- 
gates. On treatment with water or dilute alkali 
this underwent a peptization to form a colloidal 
solution. 

Granted that the dust persists to be inhaled, 
it must be deposited in the lung to be dangerous. 
Drinker and his associates'* found a retention 


on inhalation of 55 per cent of marble dust 
varying in size from 0.3 to 6 microns in diameter. 
Brown,^ in a later studj’-, found this retention 
increased as the dust beeame more dilute. 

Some of the factors concerned in the deposi- 
tion of the silica are as follows. (1) The settling 
effect due to gravity or mass attraction. This 
is probablj' considerable, since the distance to 
settle in the alveoli of the lung is small. The 
average time allowed for settling is roughly 
equal to 

Supplemental -|- Residual Air 

(Tidal - Dead Air) X Respiration Rate per Minute 

which is of the order of one-half minute. The 
settling effect is probablj' increased by the 
cooler dust particle taldng up water in the lung. 

(2) Tlie impinging action of the dust as it 
passes do^vn the irregularities of the air duets. 
In both this and the foregoing the larger 
particles are most concerned, but the centrifugal 
action of the air-flow do^vn the passages prob- 
ably deposits most of the large material on the 
ciliated epithelium before it reaches the alveoli. 

(3) Electrical attraction between the dust par- 
ticles and the alveolar wall also plays its part. 
The charge on the lung wall probably changes 
sign Avith the cardiac and respiratory cycle, so 
that at one pliase in the cycle the charged par- 
ticle is bound to be attracted. Thus Yaglow, 
Benjamin and Brandt® found that expired air 
was devoid of small ions. 

Opposing the deposition of the particle is the 
heat radiation from the lung rvaU. Kadiant 
energy will cause a particle to move aAvay from 
the region of greater radiation toward the less. 
Thus dust particles tend to settle on cold bodies. 
An attempt to use this principle for dust abate- 
ment has been made in South Africa. An ex- 
ample of it is seen in the deposit of dust on the 
ceiling of rooms. The dust accumulates on the 
colder areas of less radiation between the laths. 
Such a radiation gradient exists at the warn 
lung surface. The diffusion of Avater Ampour 
from the alveolar wall aids this effect. Gibbs 
suggests that this is the detemining factor in 
the non-deposition of material under one-quarter 
of a micron in diameter. 

Once the silica is taken into the body cells 
it begins to exert its toxic action. In Anew of 
its slight solubility the determining factor in 
the reaction must be one of surface rather than 
of mass. Thus the course of uncomplicated 
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silicosis, once it is established, is not greatly 
affected bj" removing the man from the dusty 
air. At present the non-complicated silicotic is 
not removed from his occupation. The danger- 
ousness of a silica dust is, therefore, proportional 
to the total surface of the particles of a size 
which may be deposited in the lung. 

The methods used in the past for measuring 
the dustiness of the air liave been either gravi- 
meti’ic or chemical, both of which depend upon 
the mass of the offending dust. Dust is also 
measured by counting the number of particles 
in a unit volume. The method ihost widely used 
in the mining industiy, both here and in South 
Africa, is the konimeter count. The konimeter 
samples probablj' recover by impingement as 
gi’eat a proportion of the material as the lung 
retams. It is also verj^ convenient to use. The 
slides may be treated by the South African 
method of hydrochloric acid and heat to remove 
all but the siliceous material. Neither the count 
nor the gravimetric method estimate the real 
dangerousness of the dust, which can only be 
done by estimating the surface. The dust spots 
from the impinged volume of air are estimated 
under the dark field microscope by counting the 
number of particles in two sectors at right 
angles to each other across the field. The results 
are expressed as particles per c.c. The repeated 
counting of such fine particles is very arduous 
and fatiguing; only about a dozen estimations 
can conveniently be completed in a day. 

Table 

ConKELATION BETWEEN COUNT AND PHOTOJrETRIC VALUE 
OF Dust from Mine Drift After Blast 


Fhotometric Dust Datio Light 

Light Value Count Value/Count 


1500 

1536 

0.9S 

830 

877 

0.96 

S-10 

844 

1.00 

730 

TSS 

0.94 

450 

409 

0.90 

450 

40?' 

0.91 

420 

448 

0.94 

390 

491 

0.93 

390 


0.94 

340 

804 - . . . 

0.S6 

330 

880 . . . . 

0.S7 

300 .... 

884 . 

0.90 

300 .... 

329 

0.91 

250 

24S 

1.00 

140 .... 

100 

1.40 

120 .. 

88 

1.35 

SO 

8?* 

0.9S 

100 ... 

89 

1.22 

SO 


1.06 



Average = 0.99 


We have recently developed a method which 
obviates this difficulty. Instead of counting the 
particles, the amount of light reflected by the 
dust spot under the dark field is measured 
photometrically. Under standard conditions this 
is proportional to the surface of the dust re- 
covered. The light may be measured either by 
a comparative photometer or a photo-electric 
cell. The foregoing Table shows some of the 
results obtained by this method. 

The samples were taken in a drift following 
blasting while the dust was being removed by a 
method to be described later. The size of the 
pariiele was aborrt the same throughout, and 
the constancy of the light value to count ratio 
is noteworihy. This photometric method is also 
mirclr more rapid and simpler to do; as mani- 
as one hundred samples or more may be esti- 
mated in a day. It should greatly facilitate a 
closer check on the actual dust exposure of the 



Fig. 1 

men in industry. Only by the correlation of 
such infor-mation with clinical findings can the 
time dangerousness of the dust hazard be esti- 
mated. In Fig. 1 are mustrated some representa- 
tive dust concentrations encountered m mining 
opcratioirs, as measured by tins metiiod. 

It will be noted that the highest dust concen- 
trations in which the mcii work arc cnc.miuvcd 
in drilling and blast inu operation-. 
however, raises nuicii 'be rno-i .in-' - 

the blasting underurn id i- dnii' in ^ ^ 

ing or drifting opira::’’-. 1). 

the men do not go b.e n - 

next shift, but in dnFn u ■' 

retuni to the face afn r a i . 
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tlio ]icavy dust cloud. Tliis dust not onV is of 
the liighest concentration but is of the smallest 
size, and is consequently the most dangerous. 

E.\i)eriments looking to remove this hazard 
have been in progress for some time. Any 
method of successfully removing this dust must 
fulfil the following requirements. (1) It must 
remove the fine dust. (2) It must do this 
rapidly. (3) It must be of such a kind that it 
can be used where blasting is in progress. 

A sui'vcy of the methods hitherto used for dust 
removal showed that electrical precipitation, as 
originally applied by Lodge, and later developed 
by Cottrell, would probably fulfil the tiret two 
j’cquirements. In this the dust-laden air is 
drauui through a metal pipe, do^vn the centre of 
which is suspended a wire on which is placed 
a Iiigh electric charge (to give a corona effect). 
A stream of electrons thus passes from the wii'e 
to the metal pipe which is grounded. As the 
dust particles are drawn through they pick up 
a charge and are swept by the electric bombard- 


ment to the grounded pipe wall. The effect of 
such a device on silica dust was consequently 
studied. Fig. 2 shows that silica dust can he 
completely precipitated by this method, tints 
fulfilling the first requirement. The second re- 
quirement — ^rapid precipitation — is seen to he 
accomplished in Fig. 3. Thus a tube 2 inches 
in diameter and 15 inches long wns found to 
reduce to safe levels about 8 eu. ft. of air per 
minute. 

A method of meeting the third requirement- 
ability to be used where blasting operations are 
in progress — is illustrated diagramatically in 
Fig. 4. This was done by mounting a precipi- 
tator unit designed to treat 3,000 cu. ft. of air 
per minute on a mine truck, the whole machine 
to be pushed ahead of the men as they returned 
through the dust cloud cleaning up the dust in 
front of them. The dust-laden air of the drift 
is brought into the machine by means of a hood. 
An efficient clean-up is obtained by deflecting 
the clean exhaust air from the machine into the 
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irregularities of the drift as it passes along and 
the dust therein is blown forward and drawn 
into the machine. The machine is likewise 
retired with the men during the next blast. 

Such a machine has been constructed under 
the auspices of the Ontario Mining Association. 
The precipitator unit consists of 200 two inch 
tubes mounted on mine truck wheels. This is 
fitted mth a suction fan, the power being sup- 
plied by a trailing cable. In Fig. 5 is shown 
the performance of the experimental unit on 
passing through the dust cloud formed by an 
explosion in a mine drift. The abseissse are 
given as distance in feet back from the face 
where the explosion occurred. It 17111 be seen 
that the first requirement is sueeessfull 3 ’' met, 
in tliat the dust is reduced to safe levels. 
Furthermore, the dust from this blast, being 
removed at its source, is prevented from con- 
taminating the general mine air. The time re- 
quired (30 minutes) is, however, rather long. 
Most of this is due to the difficulty of getting 
all the dust from the irregularities of the drift 
into the machine. The third requirement — ^use 
under blasting conditions — is met, except that 
on some occasions the rock tlirown out on the 
track makes it difficult to advance the machine 
near to the face. A further problem was found 
in the nitric oxides and ozone formed b}^ the 
corona in the machine. Experiments on animals 
e.\'posed to the exhaust of such a corona showed 
no toxieitj' after 6 months’ dailj' exposure for 


two hours. But due to the necessity of a well- 
marked evelonie action to reach all the dust 
considerable recirculation takes place, with re- 
sultant accumulation of gas. However, war 
experience has shown that gas removal offers 
no insuimountable problem and is simple as 
compared wdth the removal of paitieulate matter. 
It is thought that ivith the cooperation of the 
mine operators, development along these lines 
should make much of silicosis preventable bj' 
remoiung the inhaled cause. - 

In the building of the dust precipitator, we have 
to acknowledge the technical assistance of Jlr. F. L. 
Harrison and others of the staff of the Ontario Hvdro- 
Electric Power Commission Laboratories. The work in 
the held has been done with the cooperation of Mr. B. 
J. Ennis and Mr. A. D. Campbell, of the McIntvTe 
Porcupine Mines. The dust estimations have been 
carried out with the assistance of Miss L. Trcsiilder, 
and the tissue culture work udth that of Miss A. J. Watt. 
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Tcbekcle Bacilu in the Circulating Blood. — 
W. IColle and E. Kiister report investigations which alto- 
gether fail to confirm the claims made by E. Loewen- 
-stein, who has found tubercle bacilli circulating in the 
blood of some 50 per cent of the subjects of tuberculosis, 
snd in considerable proportion of cases of rlieumatic 
polyarflin'fis, schizophrenia, and multiple sclerosis. Fol- 
lowing Loewenstoin ’s technique, the authors have made 
1,0.j3 C-x.aminations of 953 patients suffering from tuber- 
culosis or from one of the other diseases already referred 
<u- Positive results were obtained in only 7 cases. In 
one of these 7 cases the bacilli were found by animal 
experiments to be virulent. In 5 of the 7 positive cases 
the disease from which the patients were suffering was 
tuberculosis, definite or suspect. Among the 111 rheu- 
matic c;iscs, which included some of erythema nodosum, 
t lero was only one positive blood finding. Tlie remain- 
ing positive finding belonged to tlie group of 12S eases 
0 schizophrenia and allied conditions. All the 15 cases 
® multiple sclerosis and all tlie GS cases of various other 
''-cases yielded blood in which no tubercle bacilli could 
le foun(l.-~/)c„<_ „,cd. TTchnschr., 1934, p. 309. 


According to Flinn and Inouye, only a .=mall frac- 
tion of ingested copper is eliminated promptly in tlie 
urine. Therefore the .=tudy of the latter excretion in 
man is not without intero.st at thi.s time. At the 
Montreal General Hospital, Rabinowitch has cnrefully 
examined the urine of fifty persons selected at random 
except that historie.? were carefully taken in order 
to exclude cases in which then- was any siigeesfion 
of undue exposure to copper through tre.-itmi-nt or 
occupation. From the analytic n-sults, copper appe.ar- 
to be a constant cun.-titu.-nt of urine of norma! p-T-o:.-. 
The amounts foun.l range. 1 between n.ir.'ite trne.-s a: ■! 
0.4 mg. per litri- aioi between tr;o<- and a 'or 
twenty-four hours. In two . ..pper ■' i. e-.p... 
ments in which th.* suiije.t.- w.-r. .• < ‘".’i" ■ 

amounts were appre. lu' Iv ia.'-ger. 
consume quite unwittingi;- • i'' 

quantities of copper t!..i:. ‘ho ■iat.i ^ 

Probably there w ru .re a. d i., ' 

excessive intake than ' : ee,-,. . 

dietary. At any rj-. ti.' i - • 

in prc.scnt-d.ay them; i‘' 

advised. Intensive stu-iv Tie ' oe . : 
imperative. — J. -Im- ' IQl- 
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CYSTINUEIA AND CYSTINE LITHIASIS* 
By Prank S. Patch, B.A., M.D., P.R.C.S.(C.), 
Montreal 


^YSTINURIA and cystine Uthiasis are gen- 
erally regarded as comparative rarities. And 
yet cystinuria is the most common of all the 
so-called “inborn erroi’s of metabolism”, and in 
all probability ivonld be more frequently recog- 
nized were those doing routine urinal 3 ’'ses more 
familiar with the eharaeteristie eiystals of 
cystine, and constant!}' on the watch for them 
in urinary sediments. Similarlj', e 3 'stine calculi 
would be diagnosed more frequentlj^ were all 
calculi subjected to chemical anal 3 'sis. 

The oeeurrenee reeentl}^ of a ease showing 
this condition, and its tard}' recognition in a 
brother of the patient who had been operated 
upon for calculous p 3 'onephrosis ten 3 mars pre- 
viousl}', together with the man}" interesting 
problems connected with the subject, seem to 
warrant a I'cpoit of the two eases and a brief 
discussion of the subject. 

Case 1 

AVilHam C., aged four, was admitted to the surgical 
service of the Montreal General Hospital, September 
S, 1921, for rectal prolapse. The parents had noticed 
a protrusion of bowel at stool two months previously. 
This had recurred frcquentlj". The bo}- was also re- 
ported to have had difficultj' in urinating. He was 
brought to the Outdoor Department on August 24, 
1921. A note was then made of urinarj' frequency; 
“the child pulls at the penis"; “urination is pain- 
ful". On August 31st, he was catheterized for urinary 
retention, and, again, on September 1st. On September 
2nd, the catheter was blocked in the membranous 
urethra, but it passed the obstruction and the urine 
was removed. An x-ray, September 3rd, showed a 
shadow, “fairlj' large, dense and circular, in the 
midline below the pubic arch”. This was regarded 
as a urethral calculus. A large group of shadows was 
noted in the left kidney region. That same evening 
retention recurred. The catheter was blocked, and 
at the point of block a grating was felt. Under an 
anesthetic a stone was palpated about the peno- 
scrotal junction. After attempts to remove it by 
forceps failed it was removed bj- external urethrotomy. 
No note was made of the character or composition 
of the stone. The wound healed well, but fever 
developed and pyuria was noted. Cystoscopy was 
performed on September 2", 1921, with a IS French 
ci’stoscopc under ether amesthesia. The bladder was 
normal. The common specimen contained much pus, 
as did the left ureteral specimen. The right ureteral 
specimen was normal. Urea: right, 0.9 per cent; left, 
0.4 per cent. The left kidnej- was removed, September 


* From the Departments of Urology and Metabol- 
ism. the Montreal General Hospital, Montreal. 

Read at the Sixti'-fifth Annual Meeting, Canadian. 
Alodical Association, Calgarj-, Alta., June 22, 1934. 


20, 2021. The kidnc}' was large. The stone was firmly 
wedged in the pelvis. Pyelo-lithotomy' -was discussed, 
but on account of the infected condition of the kidney 
a nephrectomy was done. Recovery was uneventful. 

Pathologist’s report. — (S. 21. 812. Dr. L. J. Rhea). 
“Kidnej- weighs 75 grin, and measures S by 6 by 3.5 
cm. There is a small amount of perinephritic tissue 
attached. Capsule is smooth and glistening. On 
palpation several hard, somewhat movable masses are 
felt. The pelvis incised contains 4 calculi, yellowish 
green, of irregular shape with faceted surfaces. The 
cortex measures 6 mm.; its markings are distinct. The 
surface is grej'ish-pink in colour. The calyces are 
uniformly moderately' dilated. The pelvis is smooth 
and glistening. No pus apparent. No tuberculosis. 
Capsule strips easily', exposing a smooth surface 
studded with petechial lueniorrhages. It is pinkish- 
grey' for the greater part, the remainder being 
irregular areas of grey'ish-white covering about one- 
half of total surface. On section there are similar 
areas of grey'ish-white extending to the pelvis. 

‘'Diagnosis . — Nephrolitliiasis with diffuse chronic 
inflammation of kidney. Calculi are composed of uric 
acid." 

This statement as to the composition of the 
calculi lias given rise to considerable conjecture, 
when, as will later be shown, tlie bo}" was found 
to be a ey’stinuric. Neither tlie kidney nor tlie 
calculi in it have been preserved. In all prob- 
ability the diagnosis was made b}" observation 
onl}', for it ivas not until several 3 "ears after- 
wards that facilities wei’e available for routine 
chemical analy'sis of calculi. It is well known 
also that uric acid and other calculi very closely 
resemble those composed of ey'Stine. IMoreover, 
c}'stine calculi are frequentl}" found mixed witli 
other urinai' 3 " constituents. In A'iew of the sub- 
sequent developments, it is quite possible, indeed 
very' probable, that the calculi were composed of 
cy'stine. This lad, who is now 17, has been ap- 
parently quite well since the operation 13 3 "ears 
ago. Since his cy'stinuria was discovered in 
1932, his urine has been repeatedly found to 
contain cy^stine cry'stals, the last examination 
being made on May' 29, 1932. 

Case 2 

John C., aged 17, brother of the preceding was 
admitted to the surgical service of the Montreal 
General Hospital, on October 24, 1931, suffering with 
right-sided abdominal pain and vomiting. A diagnosis 
of acute appendicitis was made, but a normal ap- 
pendix was removed. There had been no complaints 
associated with the urinary tract, though the pain 
was reported as being colicky'. After the operation, 
an x-ray was taken, which showed a largo shadow 
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in the left renal area. Ho was, thereupon, trans- 
' ferred to the urological service. A cystoscopy was 
done on October 31, 1931. This confirmed the pres- 
ence of a stone in the left kidney. There were 
evidences of trauma about the right ureteral orifice 
suggesting the passage of a calculus. A left nephro- 
lithotomy was performed on November 13th and two 
largo stones were removed. Becovery was uneventful. 
Metabolie studies showed a reduction of renal func- 
tion. Blood urea nitrogen, 24 mgm. per 100 c.c. Urea 
concentration factor, 24. He was discharged from 
the hospital on December 4, 1931. 

He was readmitted on May 3, 1932, with a left 
renal colic of a few hours’ duration. The urine con- 
tained red blood cells. There was a frequent desire 
to void. The patient was chilly and bad vomited. 
X-ray showed a number of small shadows in the left 
kidney. Cystoscopy and pj-clography demonstrated 
that they were renal calculi. No action was taken 
at this time, and he was discharged from hospital. 
He was readmitted on October 6, 1932. In the interval 
he had been free from symptoms until the day pre- 
vious, when he was seized with a severe colicky pain 
in the left loin, radiating to the groin. X-ray examin- 
ation was as on previous admission, except that a 
small shadow was noted in the upper pole of the 
right kidney. Urinalysis showed a trace of albumin, 
and urates. Cystoscopic examination was negative. 
Pyelography showed the kidneys to be normal, except 
for slight blunting of the calyces of the left kidney. 
The shadows were intra-renal. The urines from both 
ureters contained a few pus cells, but no bacterial 
growth was found on culture. October 12th, the 
stones, seven in number, were removed from the left 
kidney by nephrolithotomy. The pelvis was intra- 
renal and the kidney very adherent to the surrounding 
fatty capsule, making operation rather difficult. The 
day following operation characteristic cystine crystals 
were noted in the urine by an observant intern. This 
revelation prompted an immediate chemical examina- 
tion of the stones. They were found to be composed 
of 90 per cent pure cystine. One of the laboratory 
technicians pointed out that there was a similar stone 
in a bottle, in which it had boon for a year or so. 
This was examined and found to be pure cystine. It 
was discovered that this was the calculus removed 
from the same patient one year previously. Its 
unusual character had evidently aroused curiosity, and 
it had been sent to the laboratory for chemical ex- 
amination. The fact that it was not reported upon 
had been overlooked and the incident forgotten. 

The boy's wound healed normally. His urine 
was found on repeated occasions to contain cystine 
crystals. He was retained in hospital until Decem- 
ber 10, 1932, mainly for the purpose of making com- 
plete metabolic studies, details of which will bo given 
later. The members of the boy's immediate family 
were examined for the presence of cystinuria. The 
father, mother, one brother and two sisters were nega- 
tive, but one brother (Wm.C., Case 1) was positive; 
cystine crystals were isolated in pure form, and 
chemical identification made. This was the lad whose 
left kidney had been removed in 1921 for calculous 
pyonephrosis. 

In spite of the treatment instituted there has 
been a recurrence of calculus in the left kidney, with 
progressive increase in the size and number of the 
calculi. That in the right kidney has also continued 
to increase in size. The last x-ray taken. May 25, 
1934, is shown in Fig. u. Cystine ciystals were noted 
continuously, the last examination being made on 
Jlay 29, 1934. 

Historical. — C.vstine was first discovered by 
Wollaston in 1810, in two specimens of bladder 
calculns. It was styled by him “cystine oxide”. 
Later, at the suggestion of Berzelius (1833) the 


name was changed to “cystine”. Since this 
time, an increasing amount of literature, clinical, 
and, more recentlj', on the biochemical aspect of 
this problem, has appeared. In 1916, Kretsch- 
mer collected 107 cases of cystine lithiasis. It 
is vein- jn’obable that the actual number of cases 
ob-seiwed is much larger, owing to the failure 
of individuals to report their obseiwations. 

Chemistry . — Cystine is a normal constituent 
of protein and is obtained in greatest amounts 
from keratin-containing tissues (hom, hoof, 
feathers, hair, etc.). It is an amino-acid and 
is the principal, if not the only, snlphui'-con- 
taining body which results from the hydrolysis 
of simple protein. Nutritional experiments have 
clearly shown that cystine is a necessarj' com- 
ponent of the diet, in order to maintain health 
and groAvtli. During its destruction by the body 
the nitrogenous part is largely converied into 
urea, and the sulphur portion is largely oxidized 
and excreted in the urine as inorganic sulphate. 
Another pathway is through taurine, a normal 
constituent of bile. Cystine is almost insoluble in 
water, alcohol, and etlier, but it dissolves readily 
in dilute mineral acid, ammonia and solutions of 
caustic aUvab&s, and the alkaline carbonates. It 
is insoluble in acetic acid. It ciystallizcs from 
its solution in ammonia in tx-pical hexagonal, 
colourless, liighly refraotile plates or prisms when 
the solution is aDowed to evaporate (see Figs. 
1 and 2). Cry.stals for microscopic examination 
arc conveniently obtained in this manner on a 
microscope slide. Tlie sulphur in cystine is held 
in loo.se combination and is partially evolved as 
hydrogen .sulpliide on boiling witli alkali. Tlii.s 
helps to distinguisli it from other amino-acids, 
and also explains the odour of hydi’ogen .sulphide 
which results when urine containing cy.stine is 
allowed to decompose. If cystine is heated on a 
platinum foil it bums with a blui.sli-grccn llamc 
without melting. The amounts found in urine 
arc never very great. Even in cystinurics. the 
amounts are small, but cases have been reported 
with excretions of onc-lialf to one gram per 
diem. Tliere are a number of mctliods of 
identifring cystinuria, hut the i.=olation of the 
cystine ciystals in pure forai is the most reliahlo. 
The relative merit.s of the more common re.-ic- 
tions used clinically will be dc.alt with elsewhere. 

Hetaholism . — In cy.=tinnria. clue to what G.-ir- 
rod calls “an inhoni error of metaholi-m". 
the liver allows an excess quantity of cystine- 
to escape convei-sion into urea. It has lieon siicr- 
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gcstecl tliat cystiniiria is due to incomplete 

0. xidation of tlie ci'stine unit ivitli protein. This 

1. s based upon the finding at times of putreseine 
and cadaverine amf, more rarelj^ leucine and 
tyrosine. It is doubtful, ho-wever, whether the 
presence of eystinuria is due to inability of the 
body to metabolize cystine, since eystinurics are 
able to metabolize large quantities of ingested 
cystine. Dr. Rabinowiteh is of the opinion that 
we are dealing lyith a condition analogous to 
the glycosuria in renal gtycosui’ia. In this con- 
dition glucose appears in the urine as a result 
of an undue permeability of the kidne 3 "s to 
sugar, and not from anj' failure of the patient 
to oxidize glucose; the blood sugar is normal 
in this condition. In C 3 ^stinuria, there is prob- 
abl 3 ' a lowered liver threshold for cystine in the 
blood. There thus appeai-s to be no relationship 
between blood concentration and urinaiy ex- 
cretion. 

Cystinui-ia is a comparativel 3 ' rare condition. 
According to various authors, it is found in 
from 1 in 15,000 to 1 in 35,000 persons. This 
is based on the findings of the crystals in the 
urine. Newer laboratory methods suggested b 3 ’’ 
Brand and Sullivan have sho4vn the presence of 
eystinuria Avhere the crystals have not been 
found. Using the Brand and SrrUivan tests, 
Lewis has demonstrated 29 positive cases in 
11,000 healtln- 3 mung individuals (1 in 320), a 
mrrch higher percentage than was previously 
thought the case. It must be borne in mind, 
however, in the interpretation of the Brand 
and SrrUivan tests that the colorrr reaction is 
not specific for C 3 ’stine. It is given b 3 ' an 3 ’^ 
comporrnds which contain the free S-H group. 
It is dorrbtful, however, whether, apart from 
ergothionine and glutathiorre, there are other 
comporrnds in appreciable quantities in the 
lurmair bod 3 ' which contain the S-H grorrp. The 
reaction of Brand and Sullivan, though not 
specific for C3’stine, is much simpler and prob- 
abl 3 ' more sensitive thair the chemical isolation 
of cystine crystals. The relative sensitivity 
might, therefore, explain the high incidence of 
C3-stinuria noted with this reaction. 

As C 3 'stinuria is s 3 Tnptomless it is often over- 
looked, and even where cystine calculi are 
present their trare nature is not suspected, as 
in our first case. When it does appear, it does 
so in earh' life, rarel 3 ' after 50. The hereditary 
tendenc 3 - and the strong familial character are 
very marked. In our series it occurred in two 


brothers. Kretselmier reported eystinuria aPd 
e 3 'stirre lithiasis in twiir brothers. Robson ob- 
served 12 cases irr three generations, in whom 
several deaths apparentl 3 * direetty or indirectly 
attributable to the derangemerrt had occurred. 
Graves found 8 c 3 -stinuric members in two 
generations irr the famity of the patient whom 
he treated for cystiire stone. The most remark- 
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□ O Male and female normals respectively 
■ • Male and female eystinurics respectively 


Chart 1. — Showing familial cliaracter (Eobson). 

able occurrence in this respect concerns the 
progen 3 ’ of two half-brother’s, reported b 3 * Thin. 
The older had 12 children; 5 of these had 
C 3 stine lithiasis; 2 were C 3 stinurics. Of his 
grandchildren, 2 had lithiasis, 4 had C3stinuria. 
The 3 ’'ounger half-brother had 10 children, none 
of whom had eystinuria. Three of his children 
married their cousins, children of his older 
half-brother. Tlieir children in 2 cases were 
afflicted with c 3 -stinuria. .One of his daughters* 
married a distant relative and had one son who 
had to have an impacted calculus removed from 
a ureter. 

Lithiasis . — The percentage relation of c 3 -stine 
calculi to all otlier calculi varies largety, accord- 
ing to different authors. Pousson and Carles 
state that the 3 * occur in a percentage of 0.26. 
Lam 3 ' gives a percentage of 0.57, wdiile Nakano 
gives as high a percentage as 1.16 and Kuster 
2.5. According to Gottstein, it is generaU 3 ’^ 
thought that 2.5 per cent of C3"stinurics develop 
C 3 'stine lithiasis. ' 

A c 3 ’-stinuric afflicted with lithiasis does not 
necessarity form cystine calculus, and, at times, 
the cystine is found mixed with other salts. It 
is a mistake to think that e 3 ’stine caleuli are 
al'n’'a 3 's unilateral ; the 3 ’ are frequentl 3 ’ bilateral. 
Most authors admit a sti’ong tendenc 3 ’ to re- 
currence. Garrod suggests that infection of the 
urinary tract ma 3 ’' pla 3 ^ an important part in 
the fonnation of this type of calculus, as of 
those of other materials. He points out that 
a e 3 ’-stinuric rvith sterile urine ma 3 * live for 
man 3 * 3 'ears without forming calculi, and 
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suggests the use of measures directed against 
urinary infection in sucli cases. And yet there 
are cases reported of cystinurics ^vith sterile 
urines, wlio formed stones persistently, and 
others with markedly infected urines who did 
not form calculi. 

Cystine calculi are of a light amber or faum 
colour, and are somewhat waxy in appearance. 



Fig. 1. — Cystine crystals isolated from the 
calculus in Case 2, with clear demonstration of a 
single crystal. 

Fig. 2. — Enlargement of a single crj-stal. 

They arc granular and glistening. According 
to some they are rather soft and friable. On 
-seefion they .show a pale green and waxy ap- 
pearance. It is .stated that after c.xposure to 
light, tlie green coloration is accentuated. They 
may be readily confused with uric acid calculi, 
unless a careful chemical examination is made. 
Braaseh points out that, as cystine calculi are 
frequently unilateral, there may he an anatomi- 
cal factor in the kidney itself to account for 


the formation of calculi. In neither of our cases 
was any factor found, other than that resulting 
from the presence of the calculi, in producing 
dilatation and infection of the kidney. 

In our opinion, there is no essential differ- 
ence between the lithiasis produced from cystine 
and that of other materials, with the one e.x- 
ception that in cystine lithiasis a definite dis- 
order of metabolism is associated. It may be 
remarked that in calculus formation generally 
an error of metabolism may equally well be 
present. Recent experiments with diets de- 
ficient in certain mtamines strongly favour this 
assumption. Certain!}’, the factors which favour 
the formation of urinaiy calculus in general 
will favour the production of cystine calculus. 
The same effects of obstruction, dilatation and 
infection, may foUow. From the point of view 
of symptomatology, diagnosis, and treatment, 
there is but little difference, and these matters, 
with a few undermentioned exceptions, call for 
no special consideration in this paper. 

With regard to the visibility of cystine 
calculi, there seems to be a general impression 
that cystine calculi cast a faint shadow in an 
-X-ray picture. According to some, xanthin and 
cystine give the faintest shadows of all calculi. 
This is said to be the case particularly with pure 
cystine calculi. In Graves’ case there was no 
demonstration of the calculus in repeated .x-ray 
pictures. On the other hand, Holmes and 
Buggies state that phosphates and cystine are 
the densest of all calculi. Other authors agree 
with the view that cystine calculi are quite 
opaque. Our ovm exiierience in the two cases 
confonus to this opinion, and in our second case 
the calculi were almost pure cystine. It may 
be that the small stones are not readily seen, as 
.some infer. In any event, in view of the con- 
trary findings, as in Graves’ case, one sliould 
lake special precautions in patients who give a 
negative x-ray and have cystinuria or a positive 
re.sult. to the tests of Brand and .Sullivan. In 
such ca.ses. further methods of investigation 
•should he used, including that of the wa.x-tippcd 
catheter. 

With regard to medical treatment, many 
efforts have been made by dietaiy control and 
alteration of the reaction of the urine to prevent 
calculus formation, or, once re.sulting. to bring 
about its dissolution. Wo.st authors stress the 
importance of a low protein diet. It may he 
pointed out. however, that a ey.stinuric is able 
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to metabolize cystine readily, even when it is 
given in large quantities. Largely because of 
the ready solubility of cystine in a dilute alkali, 
efforts have been made to bring about a dissolu- 
tion of the offending ealeulus by the internal 
administration of alkalies. Kretschmer states 
tliat Cantani and Klemperer and Jacoby re- 
corded “remarkable results” with this method. 
Beale claims successful results in a patient he 
liad observed during a period of fifteen years. 
The patient, a cystinuric, had passed “hundreds 
of small calculi” and had had a bladder stone 
crushed by lithotrity. Following the admin- 
istration of ammonium carbonate, 50 grains per 
diem, over a period of a year, the calculi de- 
creased in number, and in the last three or four 
years none had been passed ; the cystine crystals 
wore still noted in the urine but in smaller 
amount. Crowell and Leaves claim to have pro- 
duced dissolution of large calculi in the kidney 
pelvis by the use of sodium bicarbonate, and 
pelvic lavage with an “alkaline antiseptic solu- 
tion”. Reaves’ case had an associated B. coli 
infection. The .subsidence of infection and com- 
plete disappearance of the calculus in the kidney 
occurred in a period of three weeks. The patient 
had taken 60 grains of the sodium bicarbonate 
daily during this period. In both of these cases, 
the cystine ery.stals disappeared from the urine. 
It is not surprising that some authors even 
question the wisdom of surgical interference, in 
view of the extreme tendency to recurrence 
after the operation. 

O'he unsucce.ssful result of surgery in our 


second case, prompted us to make similar thera- 
peutic experiments. With the active cooperation 
of Dr. I. M. Rabinowitch, Director of the De- 
partment of Metabolism, the patient was sub- 
jected to a course of treatment under careful 
observation. 

First of all, cystine obtained in pure form 
from the patient’s calculi was exposed to solu- 
tions of pH ranging between 5.8 to 8.2. These 
Avere kept in an incubator at 40° C. from 
November 18, 1932, to March 11, 1933, that is, 
for a period of 113 days. Nn solution of the 
cy.stinc was observed, in spite of a pH as high 
as 8.2, a degree which is incompatible Avith life 
and AA’hich cannot possibly be produced in the 
body by tlie administration of alkali. The pa- 
tient himself Avas maintained from November 
3 to 9, 1932, on a Aveighed diet. During this 
time the CO^ combining poAAmr of the plasma 
and the pH of the urine Avere determined peri- 
odically. The patient AAms then given an 
“alkaline ash” diet. There folloAved no altera- 
tion in the CO 2 combining poAAmr of the plasma, 
nor in the pH of the urine. 

FolloAA'ing his discharge from the hospital, 
December 10, 1932, he AAms asked to folloAv an 
alkaline-ash-loAV protein diet, consisting of ap- 
proximately 352 grm. of carborydrate, 70 grm. 
of fat, and 50 grm. of protein dailj". He Avas 
instructed to take 160 grains of sodium bicarbon- 
ate daily. This Avas done until January 5, 1933, 
according to the patient, faithfully. The pa- 
tient AAUis instructed hoAv to test the reaction of 
the fasting urine AAuth litmus. The urine aa'us 



Fig. o. Case 2. — X-ray; first Fig. 4. Case 2. — ^Pyelogram, Fig. 5. Case 2. — X-ra}-; second 

recurrence of calculus, October 7, October 7, 1932. recurrence of calculus. May 25, 

1932. 1934. 
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eontimionsly alkaline and was te.stcd daily. On 
January 5th, the dose of sodium biearbonate 
was increased to 200 grains per dram. On June 
2, 1933, the urine was alkaline, with a ])H of 7.7. 

X-ray examinations have lieen made from time 
to time. There has not been the slightest im- 
provement. On the other hand, tlicre has been, 
in both kidneys, particularly in the left, a pro- 
gressive increase in the size and number of tiie 
calculi. Infection has, fortunately, been absent, 
or, at tlie most, minimal. His urine on Hay 29, 
1934, showed no pus, the only abnormal con- 
stituents being cystine crystals and an occasional 
red blood cell. He has been free from painful 
s^miptoms, and his general health has been ex- 
cellent. In spite of the successful results ob- 
tained by some authors with alkalinization of 
the urine, we have to admit a complete failure 
in our efforts not only to prevent recurrence 
of the calculous lithiasis but, also, extension of 
their growth. This is in accord with the experi- 
ence of many others. 

It should be pointed out that, in many in- 
stances, surgical intervention has been followed 
by perfectly satisfactory results, without re- 
currence, even where no dietary control has been 
maintained and no efforts have been used to alter 
the reaction of the urine. Surgeiw was success- 
ful in our first ease, in which a nephrectomy was 
performed. In spite of a eystinuria, presumably 
persistent, there has been no recurrence of the 
calculus in the other kidney. Surgical inteiwcn- 
tion is still po.ssible and is being considered in 
the second patient who still suffers from bilateral 
lithiasis. 


COXCLUSTOXS 

1. The subject of eystinuria is still veiled in 
obscurity and no entirely satisfactoiw explana- 
tion has yet been given for its occurrence. 

2. In cases of eystinuria most authorities ad- 
vocate that the patient be placed on a lowered 
protein intake and given alkalies, ilany, how- 
ever, admit the failure of these ])rooedures. and 




claim that no treatment i.s ncce.ssary miles.' 
calculi have been fomed. Such a patient should, 
however, be kept under careful ob.scrvatinn. 
Any abnormal factors in the urinary tract or 
infective foci in the body which wouhl pre- 
dispose to urinaiw infection or calculus forma- 
tion should be given palliation or correction. 
Urinary infection .should be combated by ap- 
jiropriate measures. 

3. Cystine calculi are extremely likely to 
recur. Surgical intervention, conservative or 
radical, is our main soiuvc of reliance. It mar. 
at times, be most unsatisfactory and diseour- 
asring. and recurrences may quickly follow. 
Dietary control and the use of alkalies internally 
or by pelvic lavage may be given a trial. 

4, fylany eases of cy.stinuria are not recounized. 
iMore careful urinalysis is advised in order that 
cy.stine crystals ma.v be detected in the urinary 
sediment. The test.s of Brand and Sullivan 
should be more generally used. 

.5. The presence of cy.stine in calculi is fre- 
quently unrecognized. All calculi should be 
subjected to a careful chemical analysis. 
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ourselves Ittit the uliole life of men h:vve been without 
tliy aid! It is thou fliaf founde.st oitics. gatiieredst lucii 
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in duellings, then in the iiniiti:il tie, then in the pleasures 


<.f litenitnre ;ind the intiTelmr.tfe of sj t 

owe the ilevirint: of l:i"S. :iiid tl.'-j I'.io-t '.r::’-" ■ ■■ 
rishteous v.ays and virtuous Imbi;-. To 
for refuse; fnmi tluv we see,: for !;>'lp. t>. 

spent tiveordittg to tliy pr*- op.r i- - 
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XANTHOMATOSIS AND THE SCHULLER-CHRISTIAN SYNDROME: 
A ROENTGENOLOGICAL AND CLINICAL STUDY* 

By Samuel Reich, M.D., 

Vienna 


^^ANTHOMATOSIS is of special interest to 

the roentgenologist because both its diagnosis 
and treatment lie in his hands. Inasmuch as 
only 55 cases of this disease are recorded in the 
literature the description of every new ease, 
witli its peculiarities, is of value in adding to 
oiir Icnowledge. 

Case Report 

A boy, afjccl four years, was seat from the Depart- 
ment of Pffcliatries of the Royal Victoria Hospital for 
examination of liis skeleton, with the report — “Peculiar 
posture and bad gait.’’ 

X-ray findings . — “Multiple cystic rarefactions in 
eacli os ilium, in. each os pubis, in the epiphysis (head) 
of the left femur, in the shaft of each femur, in the 
epiphysis of the head of the left humerus, and in the 
shaft of the right luimorus. The defects of the bones 
are sharp but irregularly limited. They are centrally 
located, extending to the cortex, but not penetrating it. 
The periosteum shows no reaction. The picture resembles 
osteitis fdtroeystiea-Rccklinghausen. (See Figs. 1 and 
2). The picture of tlie skull shows many irregular map- 
like defects in the vault. The defects of the bones have 
the appearance of operative defects. (See Fig. .3). The 
sella is eroded. There arc no changes in the bones of 
the jaw.’’ 

* From tlie X-ray Department of the Ro3-al Victoria 
Hospital, Montreal, Dr. A. H. Pirie, Director. 


These findings caused Dr. Pirie to suggest the 
diagnosis of xanthomatosis. The clinical fea- 
tures and the comparison with the literature 
confirmed liis opinion. 

Personal hislory . — The child’s birth was normal; de- 
velopment until two 3'ears of age, normal; no children’s 
diseases. For the last two 3'ears he had developed poorl3’, 
had lost his appetite, and did not pla3' with other 
children. A discliarge from both ears and diabetes 
insipidus developed. 

Physical examination . — The patient showed a pecu- 
liar posture and a bad gait. He kept his vertebra; stiff 
and limped slight^', but both extremities were equal. 
The bones did not show an3' pathological changes and 
were not tender. In tlie skin of the nose, face, ex- 
tremities, and trunk were multiple small yellow-brown 
nodules, probabb' xanthoma tuberosum. The head of 
the patient was slightb' larger than normal; the fon- 
lanclles were closed. There was no craniotabes; no 
exophthalmos. Discharge from both ears, and deca3' of the 
teeth and soft gums were noted. There was slight en- 
largement of the b'mph glands. Tlie lungs and heart 
were normal; the spleen and liver, not enlarged. The 
bones did not show an3'thing pathological. The IVasser- 
mann test was negative. There was no reaction to 1 mg. 
of tuberculin. Urine normal. The Bence-Jones albumose 
test was negative. The blood showed slight Ip'pochromic 
an.-cniia, otherwise negative; hajinoglobin, 70 per cent; 
er3-throc3'tes, .3,800,000. The cholcsterin in the blood was 
1-10 mg. per cent (normal). 

Summary. — The patient showed 
defects of the membranous bones, de- 
fects in the long bones, diabetes 
insipidus, and xantlioma tuberosum of 
the skin. One main s3’mptom of the 
Schiiller-Christian S3'ndromo, exoph- 
thalmos, was absent. In addition, 
otitis and stomatitis, with a general 
enlargement or the b'mpli glands, 
were present, which S 3 'mptonis fre- 
quentb' occur in xanthomatosis. 

Review of the Fir.st Cases op 
Christian, Schuller and 
lUVND 

The first case was reported by 
Hand^ in the year 1893 under 
tlie title “Poljniria and Tuber- 
culosis ’ ’. 

The patient, a bo3' three 3'cars 
old, showed diabetes insipidus, 
exophthalmos, a papular eruption of 
the skin, bronzed skin, enlarged 
spleen and liver. He died from 
bronchopneumonia. The autops3' dis- 
closed 3'ellow nodules in the skull 
and liver. 
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Hand examined these and 
diagnosed tuberculosis, but he 
was not satisfied with his o-rui 
diagnosis. He considered the 
disease to be a tuberculous 
granuloma of the bones which 
caused dyspituitarism by its 
localization near the hypo- 
physis. He was therefore 
nearer to the reality than 
Schiiller and Christian by 
whom the disease was named. 

The first x-ray pictures show- 
ing the typical map-like defects 
of the skull were taken by 
Schiiller- in Vienna. 

His first patient n-as a boy, 

16 years of age, n-ith dystrophia 
adiposo-genitalis, diabetes insipidus, 
exophthalmos, and discharge from 
the right ear for the previous four 
years. The x-ray picture shoved 
typical defects of the membranous bones of the skull. 

Schiiller assumed a tumour or angioma of the 
base of the skull near the sella to be the cause 
of the syndrome. 

His second patient was a girl, 4 years of age, with 
exophthalmos, diabetes insipidus, and roentgenological 
defects of the membranous bones of the skull. 

He now diagnosed an anomaly of the skeleton 
resulting from dyspituitarism. He revei’sed the 
causality, considering as primaiy the dyspitu- 
itarism, which caused tlie decalcification of the 
bones. 

Christian^ joined in this wrong opinion. He 
reported in the Osier ilemorial Volume, 1919, 
a case under the title “Defects in membranous 
bones, exophthalmos and diabetes insipidus: an 
nnnsnal syndrome of dyspituitarism : a clinical 
study”. 

His patient, a girl, 5 years of age, presented loose 
teeth, diabetes insipidus, exophthalmos of tlie right eye. 
and rocntgeuologie.al defects of the membranous bones 
of the skull. The sella was also involved. 

Christian summarizes all the previous i-cport- 
ed cases and defines the disease by the syndrome, 
defects of the membranous bones, diabetes in- 
sipidus and exophthalmos, caused by the dis- 
turbance of the internal secretion of the iiypo- 
physis. The dyspituitarism is in his opinion 
primary. Shortly afterwards Hand^ published 
another ea.se and criticized in his article Cltris- 
tian's opinion under the title “Defects of 


Fig. 3 

membranous bones, exophthalmos, and polyuria 
in childhood — Is it dyspituitarism?” 

His patient, a boy, 7 years of age, showed cxophtlial- 
mos, more marked on the left side than on the right, and 
pronounced defects of the membranous bones of the 
skull, but the sella was not involved and the patient did 
not show diabetes insipidus. 

Hand pointed out that the eliange in tlie bone 
affects the hypophysis and causes diabetes in- 
sipidus, and that it is not the dypitnitarism that 
causes the change in the bones. In his own case 
the hypophysis was not aft’celed. and therefore 
llierc was no diabetes iirsipidus. 

AX.ITOMIC.M. .VXD IIlSTOLOr.IC-VL COX'SIDER.VTIOX'S 

The following two eases are important for 
their anatomical findings. 

The patient of Griffith." and of Weidman and Free- 
man.'’ (Case 2), a boy of 9 years, had multiple nodular 
xanthomas of the skin, jaundice, defect.* in the ^kull. 
diabetes insipidus, and exophthalmos. Tlie autopsy 
showed vellow nodules, 6 to ilo mm., involving both ta.blcs 
of the skull. The same changes were present at the bas ■ 
of tlie skull, involving the sinus ravernosus. the ganglien 
Gasserii, and the earotis. The base of the brain between 
the ehiasm and the eorpus mammilaro. with the jestenor 
loho of the hypophysis, was inliltrated. Tlie pineal gland 
was enlarged a.iui infiltrated. I'iiang.'S ot tlie same natuto 
were present in the lungs. Tiie paroaehyma and pleura 
showed diffuse fibrosis, with yellow- jcu.-ia'* a.nd -to-r ge 
of lipoid in the septa between the alve'di, wl.a-a werx- 
thickened and infiltratr*! by lymphocyte*. The ialu* 
the liver was infiltrated, ami both l.epatn- du-t* v.er.- 
compressed, thus causing the j.-mndii-e. 

Jtieroscopio examinatien showe-l iailammatory nbr ‘i* 
tissue with luucli lipoid. The antlers thougat it w: * 
secondary storage of lij'oid in syphilitic to-i. 
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A similar case was described by Thompson, 
Keegan and Dunn.' Tliey proved lliat the 
exophtlialmos was caused by infiltration of the 
orbits. 

Infiltrations were found in the skull, in the petrous 
part of the mastoid, in the mandibles, and in the 
splienoidnl and ethmoidal sinuses. The sella was free, 
but the posterior lobe of the liypophysis, the infundibu- 
lum, and tuber cinereuni were infiltrated, causing- dia- 
betes insipidus. There were defects in the scapula;, 
clavicles, humerus, ribs, lumbar and cervical vertebra;. 
The lung showed fibrosis and infiltration with mono- 
nuclear and polymorphonuclear cells in the septa between 
the alveoli. 

^[icroscopic examinntion . — Inflammatory connective 
tissue with lipoid cells ("foam cells”) partlj- becoming 
giant cells, plasma cells, lymphocytes, polymorphonuclear 
and eosinophile cells. 

Rowland® was the first to suggest, in tlie ease 
of Weidman and Freeman with the xanthoma 
of the skin, that the changes in the bones 
may be of the same nature as tliosc in the skin, 
and to assert that the Scliiiller-Christian disease 
is a xanthomatosis of the lioues. Tie could then 
prove by an autopsy in one of his own eases 
tliat tlic lesions in the bones and lungs consist 
mainly of xanthoma cells. The name of 
“xanthomatosis” for the disease was also sug- 
gested by him. 

The xanthoma cell is a cell of reticulo- 
endothelial origin, witli many lipoid drops in 
its protoiilasm. In fixing the fat is dissolved 
away and the cell gets a foamy structure; tliere- 
fore it is also called “foam cell” (Schaumzclle) 
Accumulations of such cells occur frequently in 
the skin, being a harmless anomaly. Thc.v form 
little yellow plaques or nodules (xanthoma 
planum; xanthoma tuberosum). l\Iost frequent 
is a single plaque in tlie eyelid, called' xanthc- 
la.sma. The xanthoma also occurs as an erup- 
tion in diabetes and jaundice. Further, it has 
been met with as xantlioma of the tendon sheath, 
which sometimes extends to the bone. Xanthoma 
cells in the internal organs, in the mucous 
membranes, and in the marrow of the bones, 
without any clinical .symptoms, had been re- 
ported by different authors previously. 

'flic nature of the disease depends upon the 
consideration of the xanthoma cells. VirchoAv 
considered them to be tumour cells and the 
xanthoma to be a tumour. In most books on 
jiathological anatomy the xantlioma is described 
next the lipoma. The lipoma is a simple fat 
tumour, and the xanthoma is a fat tumour ^^^th 
doubly reiraetivo (anisotrophie) fat (lipoid). 
According to this opinion, xanthomato.sis ought 
to be a tumour-like disease of the bony system. 


Jlany authors, however, doubt that the xanthoma 
cell is a tumour cell, and consider xanthomatosis 
to be an inflammation and the xanthoma a 
granuloma — thus, Bonhomme, Flcssig, "Weil, 
Seylcr, Marchand, Kitsch, Anders, Spiess, Bcrti, 
Wustman, Dunn, Mason and '^Vollston, Land, 
Hauptl, Chester. Finally, Anitschkow^ succeeded 
in transforming vitally stained retieulo-endo- 
thelial cells into xanthoma cells by feeding or 
injecting rabbits with cholestcrin. So he refuted 
the theory as to the tumour nature of the 
xanthoma cell, because a tumour cell always 
originates by division (karyokinesis) of an old 
tumour cell, while the xanthoma grows by the 
aeeretion of new cells from outside to the 
mass. The reaction to the noxious substance 
we call inflammation. According to this view, 
xanthoma is a granuloma like the tuberculoma 
or syphiloma, and xanthomatosis is an inflam- 
mation. Chester'’'' therefore proposes to change 
the name “xanthoma” which connotes “ttt- 
mour”, to “lipoid granuloma”. He summarizes 
all the previous histological findings, adding 2 
eases of liis own, and describes the lipoid 
granuloma (xanthoma) as follows. “There are 
three elements in the lipoid granuloma : (1) 
lipoid cells, which are the specific part of the 
granuloma ; (2) exudate cells which are the re- 
action of tlie tissue to the ])resenee of noxious 
lipoids; (3) connective tissue which acts in 
healing of the lipoid granuloma.” 

The lipoid cells are large globular mono- 
nuclear cells witli foamy protoplasm, in the 
spaces of which lies the lipoid. There arc also 
polymorphonuclear lipoid giant cells. The lipoid 
in the cells is partly isotropic and partly aniso- 
tropic, and stains with Nile blue suljfliate, partly 
pink, partly violet, and partly blue. The cells 
are round wlien they are lying separate, but 
when in dense masses they lose the coll walls 
and fu.se into a syncytium. At the same time 
the nuclei begin to disappeai*. In this way the 
lipoid cells decrease. 

Tlie exudate colls consist of lymphocytes, 
plasma cells, cosinopliiles, and mobile histiocytes. 
They never contain lipoid. 

The connective tissue includes fine fibroblasts 
and blood capillaries, .shrinking fibrous scars, 
and connective tissue between these extremes, 
depending upon the age of the lipoid granuloma. 
Recent forms of the lipoid granuloma consist 
mainly of lipoid cells; in the later stages the 
exudate cells prevail and the lipoid cells are 
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ilisMItpi'.-irinir. l'''iii:iily. hotii llic lipoid and 
oxudatt' (H'lls an* altsi'iil, and llu' lijidid trrann- 
loina ronsists oxclnsivcly of (ilirons (is'ino. Tims, 
xantlunnntosis corrcsiainds exactly witli the idea 
of a s]ieeine inllannnat ion like lula-renlosis, 
j'liinoseleroina or leprosy, tlie diffen'iiee h«‘in<jr 
that it is a non-in feet ions non-haeterial intlain- 
ination. A retienlo-endotheli.-d cell i)lia"oeytes 
dro])s of li])oid and is transformed into a 
xanthoma cell, .inst as a cell of r('tienlo-cndo- 
tlielial origin ]>hauoey|es tin' h'jtra or rhino- 
seleroma liaeillns and is transformed into a 
s]iecirie Virchow lejira <-ell or Mikulicz rhino- 
scleroma (‘cll. Mxudation of e(‘lls and fihrotic 
re<ieneration <‘omi)lete the ]>ieture of inflamma- 
tion. Tims the lijioid irrannloma is a non- 
haeterial si>eeifie inilammation eanst'd hy noxious 
lijioids. 

X-IkAV ANii F)irri;i:i:NTiAn Diaono.sis 

The liimid "rannloma attacks hy prefenmce 
the vaidt of the .skull, cansin<r maji-like, ir- 
rcfruiar. hut sharply delimited, defects, one of the 
classic symi)toms of the Schiiller-Christian triad 
(ma])-likc skull, diabetes insiiiidus and cxoiih- 
thalmos). (8ec Fijr. d). Fui-ther, the base of 
the skull is involved, and froipimitly tin* sella is 
destro.ved, which explains the diabetes insijiidus; 
the walls of the orbits are infiltrated and this 
causes the e.xophthalmos. The ])etrous bone.s, 
the mastoid, and the .iaws show more diffu.se, 
le.ss .sharply delimited, areas of decaleification ; 
the bones look as if washed out by the rain. 
There occur also cystic (sharp) areas'of dccalcifi- 
cation like those in the long bones. At the 
roots of the teeth rarefactions and cysts arc 
sometimes found, like an abscess or like epulis. 
These are the cause of stomatitis, lo.ss of teeth, 
and deafne.ss, Avhich frequentl.v occur as addi- 
tional .symptoms of xanthomatosis. The hones 
of the pelvis, ribs, the vertebra;, the scapula;, 
and the long bones show multiple central cy.stic. 
rarefractions which extend to the compact bone, 
thinning it considerably. (See Figs. 1 and 2). 
Sometimes the cysts are so numerous that the 
bones have the appearance of a sliced tomato. 
They are located in the epiphysis as avcII 
as the diaphysis. Pathological fractures occur 
spontaneously, but they heal. The bones do 
not show any considerable expansion, no bending, 
no disturbance in growth of the neighbouring 
parts, and no fibrous decalcified masses such as 
occur in osteitis fibrocystiea-Recklinghausen or 


in cnchondroma. An extended sclerosis of the 
Imncs may also occur, which makes them stnic- 
lurclc.ss, csj)ccially in the old foims of xantho- 
matosis. X-i'ay pictures of this in vivo I have 
not been able to find. xVs a matter of fact, the 
clinicians have not yet observed one ease of pro- 
nounced sclerosis of the bones in xanthomatosis. 
On I lie Ollier hand, Chester examined 12 cadavers 
with xanthoma of the skin for lipoid granuloma 
ol the bone. Two had xanthomatosis of the 
bones and both showed sclerosis. Case 1 had pro- 
nounced manifestations; Case 2 showed .slight 
.sclerosis. Additional cases of sclerosis of the 
bone and xanthomatosis are reported b.v Hoefer, 
Slauck, Donnelly. This proves the sclerosis is not 
.so rare as might be concluded from the fact that 
it has been rarely observed clinically, but the 
reason is that the clinician obseiwcs recent cases 
only, Avith acute symptoms, and considers only 
.Schiiller-Christian disease as xanthomatosis; he 
fails to diagnose the cases without a syndrome. 
Likcwi.se, the roentgenologi.st never thinks of 
lipoid granuloma when finding accidental 
sclerosis of a long bone without any clinical 
symptoms. Therefore I wish to point out once 
more the necessity of thinking of a In aled lipoid 
granuloma when sclerosis of the bone of un- 
known oi'igin occurs, and of making iiictures of 
the whole .skeleton in order that possible defects 
in other jiarts of the bones may be disclosed. 
The fully developed syndrome of the .Schiiller- 
Christian disease is easj’’ of diagno.sis by ex'erj' 
one who knows the symptoms. But foiTns of 
xanthomatosis of the long bones AAdiich do not 
involve the .skull and do not exhibit the sjti- 
dromc of .Schiiller-Christian disease are not ex- 
tremely rare. So, for example, Kienbock and 
Sehneck,” in Vienna, describe a similar case 
Avith pathological fracture of the humerus. 

An atiult patient fell and suffered a fracture of her 
forearm. An x-r.ay picture showed a spontaneous frac- 
ture in a pathologically changed hone. The whole 
liumcrus was full of cysts. X-ray, furtlier, showed tlie 
same changes in all the other long bones. In the right 
forearm the evsts were so numerous that the bone had a 
tomato-slice appearance. The bones^ of the skull were 
free from changes. Diabetes insipidus, exophthalmos, 
and other clinical SAunptoms were lacking. Tlie wrong 
diagnosis, osteitis fibrocystica generalisata-Eeckling- 
Iiausen, was made. 

A .similar ease Avas described hy Kienbock 
and MoAA'oraeh.^^ In the sister of Herzenberg’s 
patient defects of the long bones AA'cre found 
AA'ithout the Christian-Scbiiller syndrome. Sos- 
raan*^ describes a case of lipoid granuloma of 
the tendon-sheath, Avith roentgenological de- 
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later, sliowed definite healing of the defects in 
llie right frontal ai-ea, -while the non-treated 
defects in the left parietal bone had increased 
in size. 

The patient of Kartagener and Fischer was a man 
21 years of age, with diabetes insipidus, exophthalmos, 
defects in the bones of tlie skull, in the vault and in the 
Ijase. The jaws were reduced to a narrow strip of 
chalk (calcium) ; there were defects in the bones of the 
pelvis, ribs, and in the long bones. The x-ra}' picture 
showed the tj-pical small spotted (stippled) lung, as in 
miliary tuberculosis. Tlie treatment was carried out by 
Prof. Schinz. He applied three times 300 r to each 
focus in the bone, using a tension of ICO kv. peak and a 
filter of 0.5 mm. copper, halbiuerischicht in copper, 0.58 
mm.; target skin distance was 40 cm. The left lung 
only was irradiated and the right semi-thorax strictl}' 
covered, to control and compare the effect of the irradia- • 
tion with the non-treated side. Five treatments of 240 r 
each were applied to the back of the left semi-thorax and 
the same amount to the front of it, making a total of 
2,400 r. In the irradiation of the lung ISO kv. peak and 
1 mm. copper filter was used. Halhwertschicht was 1.1 
mm. copper, skin focus distance 63 cm. X-ray therapy 
was begun on December 12, 1930, and was continued 
until May 23, 1931, when the patient was discharged. 
Tlie pathological changes in the lungs and in the long 
bones were unaltered. On the other hand, the x-ray 
picture of the skull showed a distinct decrease of the 
defects. The x-ray finding of the jaw was unchanged, 
and the base of the skull was found equally unchanged. 

Finally Dalitsch reports the good effect of 
x-ray treatment in a ease of xanthomatosis in 
an adult patient. Rowland, -ndio was the fii’st 
lo discover tlie correct nature of xanthomatosis, 
and has observed many eases of his own, in a 
personal interview expressed the opinion that 
the clianges do not respond to x-raj* treatment; 
at least he did not see any benefit from it, but 
an illusion of effect is produced by spontaneous 
remissions which occur very frequently in this 
disease. He showed many x-ray pictures with 
spontaneous remissions until definite healing 
and normal structure of the bone, and x-ray 
]->ictures of treated cases without any changes 
in the defects resulting. 

Sum Ji ARY OF TnER.\PY 

It is difficult to judge the value of x-ray treat- 
ment because of frequent spontaneous remissions 
in the disease. Further observations are still 
necessary. But apparently acute gingivitis and 
loosening of the teeth respond best to x-ray 
treatment. The Inqiophysis also responds well 
if it is not entirely destroyed by lipoid granu- 
loma. ])ut it is liindered in its function. The 
diabetes insipidus decreases; development and 
inibcrty, if disturbed, become normal. Next to 
respond to the treatment are the defects in the 
skull. Tlie changes in the long bones also re- 
spond well, but not so promptly as the changes 


in the cranial vault. The changes in the lung 
apparently do not respond at all; at least the 
x-ra.y picture of the lung is unchanged. This 
fact may be explained because the changes in 
the x-ra.v picture are not produced bj^ an ac- 
cumulation of xanthoma cells in the lung but 
bj' a secondaiy fibrosis, namely, bj" multiple 
small nodules consisting exclusively of connec- 
tive tissue, which properly are sears after lipoid 
granuloma. But is it possible, in spite of the 
unchanged x-ray finding, that the recent, not 
j’et fibrosed, lipoid granulomatous focus reacts 
well to irradiation, and the progressive fibrosis 
of the lung is arrested? It is possible, we think, 
that x-ray treatment of the lung meets a vital 
indication, although no result of the treatment 
is to be seen in the picture. It has to be con- 
sidered also that one x-ray treatment of the 
lung has been observed only, and this in an adult 
patient who did not respond in general very 
well to the treatment. 

Xanthomatosis in adults does not seem to 
respond as well to x-ray treatment as in chil- 
dren; either because the power of regeneration 
of the gro-wing organism is greater, or because 
xanthomatosis of adults is of longer duration and 
is characterized by more secondary fibrosis which 
is I’esistent to x-ray irradiation. By all means 
it is 'desirable tliat xanthomatosis of the lungs 
should be treated with x-ray and the results 
reported. A greater amount of material will 
enable one to give a definite opinion. 

Technique 

Use deep therapy tension of 160 to 180 kv. 
peak and hea-^y filter of 0.5 mm. copper. For 
superficiallj’ situated changes in the bone, as in 
the cranial vault, use lower tension, 120 kv. peak 
and lighter filter, 4 mm. aluminum. Apply to 
each focus in the bone twice 200 r to twice 250 r, 
■with an interval of one week, measured on the 
patient. If there is no improvement after two 
months, and the x-ray control does not show 
any decrease in the lesions, repeat the series with 
three times 200 r to three times 250 r in one 
week, and so on, up to the limit of the tolerance 
of the skin. Treat the foci in the bones, each 
separately, one after another, and examine the 
blood. Treat gingivitis and lessening of teeth 
with irradiation of the bone of the jaw and use 
a similar dose. For treatment of the hjqpophysis, 
use four areas of skin and apply 150 r to each 
on four consecutive daj-s. If the patient does 
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not ri'spoiid to tliis doso. incivMSi' to llu- limit of 
tito toloniiu'o ('f tlu' skill, 'riicn' is no diiH"i‘r of 
flirt lior dminmiii'^ I'v N-r.iys tlio iilrcmly dis- 
tiirhi’d fiiiictioii of tlm !iyi' 0 ]diy.sis. hocniiso tiic 
iiypopliysis inis Ih'Oii proved to bi' very n'sistonl 
to x-r;iy. In the treatment of tumours of tlio 
Iiniiii. wlietv the Iiyimpliysis has also iieiui ir- 
radiated witli till' largest doses, no damairc of 
the liyjmpliysis by x-rays lias Iven observed. It 
was also found im]'ossibl(‘ to disliirli tlie func- 
tion of the hypophysis of a dou by x-ray irradia- 
tion witli large iloses (Sosmaii]. There is no 
siiflicieiit experience with irradiation of the lung 
to recommend any teehiiiipie in rcmird to it. 
Try the above mentioned technirpie of Prof. 
.Schiiu. 2-I{) r five times to t!\e back and to the 
front. Treat each hemi-thorax sejiarately, fiisit, 
to control the effect of the treatment and to 
compare it with the other side, and. secondly, 
in order not to irradiate loo large a .skin I'lrea 
at onec. ^Vith children use slightly le.ss dosage. 
Pretpicnt examination of the hlood is most im- 
portant here, because large areas of the body arc 
irradiated. It has to be considered also that the 
normal lung rcact.s sometimes with extensive 
fibrosis on x-ray irradiation, as has been observed 
by the ehief of our clinic, Dr. A. II. Pirie, in 
several cases of carcinoma mammic treated with 
deep therapy. In .indging the results of the 
x-ray treatment you must not forget that 
spontaneous remissions occur vciy frequently 
in xanthomatosis, and that the defects may dis- 
appear entircl}'. 

Therapy other than x-ray has proved entirely 
ineffective. The results with low fat and chole- 
sterin diet reported by Eowland could never 
be repeated in any other case. Treatment was 
also tried with parathyroid, calcium and 
vigantol, because of the extensive decalcification 
of the bone; insulin (twice 5 units daily), and 
thyroid to lower the cholesterin level of the 
blood. Injections of pituitary- influence the dia- 
betes insipidus, but they do not influence the 
changes in the bone, because these are primary 
and the dyspituitari.sm is the consequence only 
of their accidental localization in the sella. 

Prognosis 

Since xanthomatosis is a granuloma and not 
a tumour, the prognosis is not hopeless. The 
patient described by Christian in 1919 is stil 
alive, studying at college. The patient first 
described by Schuller is also still alive; the dc- 


fccls in the skull have disappeared, but the 
diabetes insi]iidus still exists. The mortality in 
Ibis (liso.'ise is about 30 per cent. Especially 
eiuiangi'reil arc those with infiltration of the 
lungs, because the secondary fibrosis often causes 
insnflieieney of the right heart. The disease 
shows a ju’olonged course of decades with many 
spontaneous rcmi.ssions. 


P.VniOGENEiSIS 

Howland adojits the opinion of Pinkus and 
Pick"- that the xanthoma (lipoid-granuloma) of 
the skin is produced by a primary increase of 
the lipoids in the blood scrum; the same for the 
Schiillcr-Christian disease. This opinion has 
since been shared by all other authors. See 
Sosman.’' This theory of Rowland has been 
further developed by Brahm and Piek,^° who 
say that it is a disturbance in the cholesterin 
metabolism in contrast to the Kiemann-Pick dis- 
ease which is a disorder of the phosphatide 
metabolism (lecithin) and Gaucher’s disease 
which is a disorder of the kerasin metabolism. 
Pick thus has draum up the following Schema of 
the lipoid metabolism diseases. 

Prhnnry disorders: (1) morbus C'hristian- 
Schiillcr — disorder of the cholesterin metabol- 
ism ; (2) xanthomatous eruption of the skin— 
also disorder of the cholesterin metabolism; (3) 
morbus Niemann-Pick — disorder of the phos- 
phatide metabolism, mainly lecithin; (I) morbus 
Gaucher— kerasin disorder of the metabolism. 

Secondary disorders: in jaundice, diabetes. 

A summary' of the cholesterin tests of the 
blood in the cases obsexwed until now gives the 
following result. The cholesterin level of the 
blood was increased : 

Ilofer, 238 mg. per cent; Sosman, 
mrr -npr pent- Cliiari, 192 mg. per cent; Hochstatter, 

per cent; tVeidraan and Freeman, 397 mg. per cent. 

The cholesterin level of the blood was normal 
or sub-normal in the following eases : 

Sosman’s third case, 84 to If mg per cent; aesto, 
93 me- ner cent; Kartagener and Fischer, 148 to 194 mg. 
?er cent; Sdek and Schneck, 140 mg. per cent; my 
own ease, 140 mg. per cent. 

Eight eases of Sehaaf and Werner with 
xanthomatosis of the skin; 

One case— increased cholesterin content of the blood ; 
three cLe^-normal cholesterin level; four cases-snb- 
normal. 

The normal cholesterin level of the blood is 
about 140 mg. per cent before a meal. 

Since hypercholesterinaimia is otherwise not 



264 


The C^vxadian SIedical Association Journal 


[Sept. 1034 


so rare, it appears that it is not more frequent 
in xanthomatosis than in people without xantho- 
matosis. In this way, the theory of Eowland, 
that xanthomatosis is caused by a primary 
eliolestcrimemia, is not to be proved. In addi- 
tion, the attempts to cure xanthomatosis with a 
low eholesterin and fat diet, as has been recom- 
mended by Eowland, have not succeeded. Like- 
wise, the attempts to influence the xanthomatous 
infiltrations by loivering tlie cliolesterin content 
of tlie blood with insulin and tliyroid injections 
Avere not effective. 

But a disorder of the eholesterin metabolism 
is not necessarily hypereholesterinaimia. The 
observations of Spranger, AYerner and Sehaaf 
suggest the following theory. Xantliomatosis is 
caused by a disorder of the balance of the fat 
emulsion in tlie serum, which causes a separation 
of cliolesterin and fat drops, and deposits the 
eholesterin in the tissues. Fats are kept emul- 
sified in the serum by cholesterol and its esters. 
According to the in vitro experiments of 
Spranger, the optimum for the emulsion of fat 
in Avatcr is achieved by a eholcsterol-cholesterol- 
eslcr index of 40: 60. In serum the eholesterol- 
cholcsterolestcr index is about 30:70. If new 
fat is introduced into the blood the blood adapts 
itself by increasing its emulsifying power, 
changing the relation between eliolesterol and 
eliolesterolester till tlie stability of the fat emul- 
sion is restored as it ivas before. But if the 
blood loses its ability to adapt itself to increased 
neiv fat intake, the newly introduced fat separ- 
ates itself from the blood, drawing with it part 


of the fat and of the eholesterin content of the 
blood. The Burger test’® is based on this theoiy. 
Test the total fat and eholesterin in the blood 
before a meal. Give 5 g. of eholesterin in 100 
c.e. of olive oil, and test the blood after two, 
eight and tAventy-four hours. Normally, the 
eholesterin content of the blood increases to 
double its amount (to 2S0 mg. per cent). Patho- 
logical eases Avith a disorder in the fat balance 
shoAv a paradoxical reaction. After the intake 
of eholesterin, the eholesterin content of the 
blood, as Avell as the total fat, decreases greatly. 
Sehaaf and AYerner proved a similar reaction 
in 7 cases of xanthoma Avitli a normal and sub- 
normal cliolesterin content in tlie blood. In the 
ease of Kartagener and Fischer of the SchiiUer- 
Christian syndrome, AA'ith a eholesterin content 
in the blood of 140 mg. per cent, their examina- 
tion had the following result (see attached Table 
on the Biirger test), which pro\-es that xantho- 
matosis is not caused by excess of eholesterin 
content in the blood as EoAA’land suggested, but 
by a disorder in the stability of the fat emulsion 
in the blood. The opinion is cori'ect that xantho- 
matosis is caused by a disorder of the eholesterin 
metabolism. The genesis by a disturbance of 
metabolism does not change the specific granu- 
lomatous nature of this particular disease. 

SUMMARY 

Xanthoniatosis is a specific granuloma Avhich 
is not caused by microorganisms, but by a dis- 
turbance in the stability of the emulsion of 
eholesterin and fat in blood. There is no hyper- 


BtiKGER Test 

(After 5 g. of Cholesterix and 100 g. of Olive Oil) 







eholesterin 



Total Fat 
Extract 
Mg. 

Per cent 

Phosphatide 

Phosphorus 

Mg. 

Per cent 

Lecithin 

Mg. 

Per cent 

Total 

Mg. 

Per cent 

Free 

Mg. 

Per cent 

Estered 

Mg. 

Per cent 

Ester 

Per cent 
of Total 
eholesterin 

First Test: 



1 

1 



■■ 

76.4 

Before fat meal 

770 


266 

148 

35 


4 hours after fat meal. 

S25 


252 

118 

32 


72.8 

S “ “ “ 

645 


242 

143 

24 


83.2 

24 “ “ “ “ 

650 

■Hi 

242 

116 

34 

■i 

70.6 

Second Test: 








Before fat meal 

12S5 

7.25 

182 

164 

48 

116 

70.8 

1 hour after fat meal. 

1305 

10.05 

252 

144 

43.5 

100.5 

69.7 

2 hours 

1230 

9.2 

230 

174 

56 

118 

68.4 

4 “ “ “ “ 

1020 

9.8 

246 

171.5 

53.5 

118 

68.7 

^ it il tt ti 

890 

11.0 

277 

115.5 

41.5 

74 

64.0 

24 “ “ “ ' 

SOO 

8.35 

210 

124 

40 

84 

67.7 


This analysis shows that the fat meal was absorbed, but in spite of this the total fat and the 
eholesterin AA’ent doRTj. 
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cholostoi-iiRviuia. It is sn-z-rtslcd ilmt the n.-mie 
‘'xantliomn”. wliieli eeniK'tes “tinnour”, be 
eliniiizod for “lijMiicl uramiloma Xanthomatosis 
is (letiiUHi as general infiltration witli lipoid 
granuloma. I'he Seliiiller-Chrislian disease is 
subordinate<i to xanthomatosis instead of licin!i 
identified with it. 'I'lu'refon', in my title 
'‘xajilliomatosis" and “Seliiiller-ffliristian .syn- 
<lr(n>ir" concerns fliose cases wifii defects in the 
.skull and dysjtit\iitarism oidy. 

The x-ray diairnosis. difu-rential dia"nosis, 
treatment and pro"n(^sis of the disease are oiven. 

Otie case of .Se!u’iller-< 'lirislian disease of ?uy 
own observation is reiiorted. 
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Lcciurcr in Medicine (Roenfgcnology and Elcctro-lhcrapcutics) 
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Winnipeg 


J^ILATATION of tlie intra-hepatic biliary 
tract as a result cither of calculus or of 
cicatricial or neopla.stic obstruction of the com- 
mon bile duct has long been recognized and has 
been referred to as "cholangicetasis”. The 
obstruction leads to a damming back of the bile, 
and this, in conjunction with co-existing infec- 
tion, brings -about the following changes, viz., 
a ojdindrical dilatation of the common duct and 
the hepatic ducts, sacculation of the intra- 
hepatie biliary system, pressure atrophj* of the 


* A paper read at the Staff Alceting of the Win- 
nipeg General Hospital, Noremhor, 1933. 

Presented before the Pan-American Jlcdical Associa- 
tion in South America, Jfarch, 193-1. 


pareirchymatous liver cells, interference with 
the por-tal circulation, cholangitis, hepatitis, and, 
finally, a general fibrosis of the whole liver, with 
great impairment of function. The degree and 
permanence of the functional damage to the 
liver depend upon the duration and the com- 
pleteness of the obstruction and the virmlenee 
of the infection. The purpose of this paper is 
to show radiographically the stimctural changes 
in the biliary tree in patients suffering froin 
common duct obstimetion of varying degree and 
to demonstrate the improvement which follmrs 
prolonged drainage or drainage with irrigation 
of the bile passages. 

In revieiving the literature on common duct 
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dilatation one finds many interesting observa- 
tions. In 1932, Zinninger and Casli^ published 
an exliaustive report on congenital cystic dilata- 
tion. They reported a ease of their own and 
found previous reports of 82 cases in which the 
records justified the diagnosis of congenital 
cystic dilatation of the common duet. 

Dilatation of the biliary passages has been 
produced experimentally by manj’ observers, 
and its effect on the liver eeonomj' studied. 
i\IciMaster, Broun, and Rous- reported observa- 
tions on the changes in the biliary tract follow- 
ing obstructive lesions, and suggested the term 
“hydro-hepatosis”. Thej* demonstrated that 
the character and colour of the bile depended 
uj)on the functional activity of the gall-bladder. 
If the concentrating and absorptive power of 
the gall-bladder is normal the bile is dark and 
thick; if the gall-bladder is not functioning the 
ducts are filled with so-called “white bile”, 
mostly mucus secreted from the ducts, the bile 
pigments having been re-absorbed. 

An outstanding article bj' Counsellor and 
IMcIndoe® demonstrated the structural changes 
wliich occur in different types of biliaiy dis- 
ease. It is illustrated by beautifully prepared 
casts of the biliary tree in 26 post-mortem speci- 
mens. Ten eases liad no biliaiy tract disease 
and acted as controls. They made careful 
measurements of the different branches of the 
duet system and showed tlie degree of dilatation 
present. In 8 cases there were stones in the 
gall-bladder, not suspected before autopsy, and 
7 of these showed general duct enlargement. 
Tlie degree of dilatation seemed to correspond 
to tlie severity of the infection and damage 
found in tlie wall of the gall-bladder itself. In 
3 cases where cholecystectomy had been per- 
formed within ten days of death, all showed 
dilatation of the intra-hepatic bile ducts. In 
5 cases in which the obstruction of the common 
duct was caused by benign stricture or malig- 
nant growth the degree of dilatation was marked 
and the parench.^^natous liver damage extensive. 

The use of lipiodol as a means of visualizing 
the bile passages is of quite I’ecent date. Our 
obseiwations were original with us, but review 
of the literature showed that somewhat similar 
work has been carried out by others. However, 
we can find no recoi’d of a series of studies 
illustrating the changes that occur in severe 
cases during the course of treatment, especially 
showing the marked improvement in the intra- 


hepatic biliary system which results from pro- 
longed drainage. GabrieD in 1930 published an 
article on “Proof of patency of the common- 
bile duct by the injection of lipiodol”. R. H. 
Overholt® in 1931 reported “Biliary tract 
A'isualization with radiopaque oil”. Ginzburg 
and Benjamin® in 1930 presented a series of 
“Lipiodol studies of post-operative biliary 
fistulie”. Lahey" in 1932 reported similar work, 
and recently Judd and Phillips® have presented 
a series of cases entitled “The patency of the 
biliary ducts”. 

Ginzburg and Benjamin state that in the 
absence of obstruction distal to the internal 
opening of tlie biliary fistulous tract the lipiodol 
appears almost immediately in the duodenum, 
and there is no reversal of flow up into the 
intra-hepatic biliaiy radicles, and, further, that 
the presence of obstruction ivill prevent the 
entrance of lipiodol into the duodenum and 
will result in revei-sal of flow if sufficient lipiodol 
is used. It is to be noted that these observa- 
tions were conducted on patients with external 
biliaiy fistulie, wliereas our obseiwations were 
made on patients in whom the hepatic arm of 
the T-tube was l.ving within the lumen of tlie 
common duet. 

In our cases the lipiodol passed into the 
duodenum Avithout delay, but it also ran up into 
the duct s.vstem and outlined the intra-hepatic 
biliary tree, in spite of the fact that there ivas 
olmously no distal obstruction. AYe feel that 
failure to visualize the intra-hepatic systc^n de- 
pends 'upon a widespread cholangitis, and that 
this cholangitis subsides following prolonged 
drainage, or drainage and irrigation. As illus- 
trated by Case 5, the intra-hepatic system ivill 
be visualized ivell as soon as the duets are cleared 
of the A'iscid stagnant contents, and thus A’isuali- 
zation indicates improvement following drainage 
and not necessarily obstruction, as they point 
out. 

Radiographic Technique 

The foot of the x-ray table (Bueky) is elevated 
about six inches, in order that gravity may 
assist the floiv of lipiodol into the liver duct 
system. (This is probably not necessary). The 
apparatus is set ready to take the x-ray film. 
A 20 c.c. syringe full of lipiodol is attached to 
the end of the T-tube, and tlie oil is injected 
Avith a sloAv steady pressure on tlie piston of 
the syringe, taking about 30 to 45 seconds for 
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llio in.ii'cliiiii. ')'!)(> I'nyl is (;rK-fn 

uj'i'ii (oniplrliini of ilic iiijortion. 
A sooonvj is t:\kvn 2(1 nuiuitos Inlor. 

Tlic foilouiiio ;nv s\nnin;irizi'(i liistorics of 5 
ojisvs \vl\iol\ form Iho basis of ihis r<‘pnrt, lo- 
goi lior with tho x-ray picUiros in vaoh oaso. 

C.\sr, 1 

Mrs. Oar ars! <a(-'’r\,'Ua»a*' i\<*ra r.'trririj 

oat apoa a foiaalo patioiit v.-lin'-i' pro njK'r:iti\r hi-tori* 
was I'riolly as follons, ,s!i,- li.i.l lia.l jaainlai', nliii'li 
WTis constant I'at varioil in .ii jroi', aa.i repeal. . I . .ilic, 
ns.soriated oi'rasionally \.it!i iliills. Tliese ui.oiifesta- 
linns foilcnvi'il ;> cliole. \ -teotoiny ilnai. IS laonlli.s pro- 
vioaslv. Till' irtoriis iniles n.'is- .~'J. 

Tile ttsaal pre-operitive prejainitina of Mood Irati.s- 
fasioa. tat rtic'eiiiias rtilciani ehloriile. an.l repe.ater) 
injections of int ravenous elino-e, was j^'iten. At 


operntinn tlio .supra-iluodenal portion of the common 
•iiict was foiinil to be replaced by an elongated narrotv 
slrieliire. Above the stricture the common duct was 
ililaleii, and both light and left hepatic ducts con- 
tained a great deal of biliary mud and many calculi. 
The duet wa.s repaired over a T-tube. The immediate 
po.-t o[ierative course on tho whole was uneventful, 
blit the jaundice was slow in subsiding. The biliary 
passages were irrigated with warm normal saline three 
limes a week after the fir.st week. With each lavage 
some tine biliary sand and large quantities of mucus 
eaiiie through the tube, indicating the presence of 
widespread catarrhal clirdangitis and stagnation in the 
saccniutcil portion of the intra-hepatic ducts. 

(tn the .'loth liay after operation, 20 c.c. of lipiodol 
were injected through the T-tube, first to determine 
the patency of the lower portion of the common duet 
and to ob.servo tho speed with which the opaque solu- 
tion pa.ssod on into the duodenum, and, secondly, to 
demonstrate, if possible, tho presence of any calculi 
in the ilucts that might have been overlooked at the 
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Fio. 1, Case I (June 10, 1933).— Marked dilatation anr^and'^'^'^lW'fe^ 

duets at operation were found to contain large amounts of t iic 

smaller ducts are visualized, , , . tmnmvpnicnt 

ITg. 2, (Oct. 2, 1933).— Same case as Fig. 1 months later) 

following drainage and irrigation, and excellent visualization of the i:«cr imnrovement. 

hepatic biliary duct system. The cb'nical course of tliis case showed a corr , ercellcnt 

Fig. 3, Case S (June S, 1933).-xVormal biliary tree. Xo dilatation of tho ducts, and excellent 

visualization of the finer radicles. . , 

Fia. 4, Case 3 (June 2, 1933),— A slight degree of dilatation of the biliary ue 
visualization of the outermost radicles. , T,r.rt;nn 

Fig. 5, (Aug, 3, 1933 ). — Moderately advanced dilatation ivitli non- visualization o le 5, . 


of the intra-Iiepatic duct system. 

Fig. 6, Case 5 (Oct. 4, 1933). — Marked dilatation of the common 
ticallv no visualization of the intra-liepatie ducts. 


and hepatic duets, with prac- 
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time of operation. As illustratccl in Fig. 1 the opaque 
solution passed rapidly on into the duodenum and 
upper jejunum, but only the common and lower dilated 
and sacculated segments of the hepatic ducts were 
visualized. We interpreted this as confirming our 
clinical suspicion that the intra-hepatie biliary tree 
wa.s tilled, and probably plugged, by the products of 
a chronic biliary inflammation. The drainage and 
irrigations were continued and the jaundice graduallj' 
improved, though there were occasional exacerbations 
with slight fever, indicating persistent intra-hepatic 
infection. During the next three months the patient 
improved so much that at times she was jaundice-free 
and the irrigations had for some weeks failed to wash 
out .sand and mucus. Fig. 2 illustrates the marked 
improvement that occurred in the intra-hepatic biliary 
tree during this period. A comparison between this 
-X-ray plate and that of Fig. 1 shows that now even 
the finer radicles of the biliary passages arc unob- 
structed. These two plates also demonstrate that the 
liver is enlarged, and that the intra-hepatic ducts arc 
undoubtedly permanently damaged and dilated. The 
rapid emptying of the opaque solution into the bowel 
below indicated that there was no obstruction to the 
flow through the common duct. 

Case 2 

Miss M.R., aged 32. This patient was referred to us 
because of the fact that she was having repeated attacks 
suggesting biliary colic (pain, tenderness, and marked 
rigidity in the upper right quadrant with referred pain to 
the right subscapular areti, and vomiting). Her gall- 
bladder hud been removed previously. There was no 
history of jaundice, and the icterus index taken during 
the attack was normal. A thorough investigation 
proved negative, including a blood Wassermanu test. 
Several consultations were held and she was placed 
on rigid medical management, without relief. After 
going into the details of her history and throe laparo- 
tomies (appendicectomy, cholecystectomy, and Finney), 
we finally decided to explore the common duct. This 
appeared normal as to size and thickness, and a probe 
passed easily into the duodenum. The liver appeared 
perfectly normal. However, in view of the history 
and the fact that palpation of the pancreas revealed 
slight evidence (?) of chronic pancreatitis a small 
T-tube was placed in the common duct. The patient 
received absolutely no benefit from this procedure, 
her pseudo-biliary colic persisting with the tube in 
the duct. Before withdrawing the T-tubc, 20 c.c. of 
lipiodol were injected, showing not only a perfectly 
normal biliary tree, but also rapid passage of the 
lipiodol into the intestine. The lipiodol can be fol- 
lowed into the outermost radicles of the bile ducts. The 
fact that we are able to demonstrate, radiographically, 
what we consider to be a normal biliary tree (Fig. 3) 
IS thereby explained. 

Case 3 

ilrs. D.D.I?., aged 32. The history revealed that 
a gall-bladder containing calculi had been removed a 
few months before admission to hospital. Since the 
ojieration the patient had suffered a few attacks of 
colic and jaundice, without temperature, the jaundice 
subsiding rapidly. IVith some of the attack.s no 
jaundice had been noted. A pre-operative diagnosis 
of common duet stone was made. At operation a 
stricture of the common duct was found at the site 
where the cystic duct had been ligated; the common 
duct otherwise was free. The stricture was repaired 
over a T-tube. Fig. 4 shows the biliary tree three 
weeks after operation, and illustrates the earliest 
changes that we have been able to observe. Com- 
parison with Fig. 3 shows that the finer radicles of 
the duets arc not visualized. There is slight evidence 
of dilatation. One of the pancreatic ducts is visualized. 
The opaque medium entered the duodenum without 


delay and a film taken 20 minutes subsequent to 
injection showed almost complete disappearance of 
the opaque solution from the bile passages. 

Case 4 

Mrs. A.T., aged 35. This patient gave a long 
history of flatulent dyspepsia and slight pain, but no 
jaundice until six weeks before operation, when she 
sulYcred from an attack of severe obstructive jaundice 
with fever and pain. She was tided over this attack. 
Six weeks later, at operation, a thickened inflamed 
gall-bladder full of calculi was found. The common 
duct was dilated and contained several calculi with 
considerable biliary mud. The common duct was 
drained by means of a T-tube. Fig. 5 illustrates a 
ea.se with dilatation of the common, right and loft 
duets, and slight visualization of the intra-hepatie 
biliary passages. The branches of the biliary tree arc 
cut off closer to the main ducts. This corresponded 
very closely to this patient’s clinical history. 

Case 5 

iMrs. L.O., aged 55, had suffered from attacks of 
epiga.stric pain for 2S years. She had never been 
jaundiced. The attacks of pain lasted from 20 to 
30 minutes. We were unable to elicit the slightest 
tenderness in the gall-bladder region, though she was 
examined immediately after an attack. Her tempera- 
ture was normal. X-ray investigation revealed the 
presence of a traction diverticulum of the second part 
of the duodenum, and the gall-bladder failed to bo 
visualized. At operation a dense mass of adhesions 
was encountered over the region of the gall-bladder. 
A small, contracted, thickened gall-bladder was found. 
The duodenum was adherent and had been tented up 
by the contracting gall-bladder. The common duct 
was dilated and contained two calculi and a largo 
amount of yellow-coloured mud. This material was 
scooped out and the duct washed out with normal 
.saline. T-tube drainage was provided. Tisualization 
of the biliary tree four weeks after operation revealed 
marked dilatation of the common, right and left bile 
diict.s. Fig. 0 shows the branches of the biliary tree 
cut off still closer to the main ducts. The dye drained 
freely into the duodenum. 

Our interpretation of tlie cases sliowing in- 
comjilete visualization of the biliary tract is that 
the finer radicles are filled with tenacious in- 
fected mucus which jirevcnts the lipiodol from 
.spreading freely throughout the smaller bile 
passages. ^Ye feel that in such cases irrigation 
of the ducts with Avann normal saline is in- 
dicated, and that this procedure, if carried out 
Avith ordinary aseptic precautions, is not at- 
tended by any ill effects. 

Summary 

1. Five cases are presented to shoAv the possi- 
bility and the value of x-ray visualization of 
the biliary passages in common-duet obstruction 
after drainage has been established. 

2. Examination and comparison of the x-ray 
plates shoAAui illustrate that the x-ray evidence 
of dilatation of the main ducts and the A'arying 
degrees of obstruction of the intra-hepatic 
biliary passages correspond A’eiy closely to the 
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plinic-'i! liislory .■uid ojut.iI ivc fituliims- iti *';icli 
cnsp. 

6. Tin's (if invest i'^nt inn is of v:ihip 

in ilomonst nit ins' tin* patenev of tlie ampulla 
of \ ator. and in scvoro oases jtrovides a niflio- 
iirapliie record of the iin)n'oveinent tliat oi-enrs 
in the smaller int ra-hepatic' hile duels diiriue 
the ecnirse of dniinaire. 

d. Xo toxic syini'toius have Ik'cu noted in any 
of our eases from the ii[n<idol. In one ease -10 
c.e. of lijnodol weri' injected witlionl any harm- 
ful effects. 

а. One of ns (.I.O.McM.) was stiaiclc hy the 
radio^raplncal .similarity hctwei'n tl)is emidilion 
aJid hronehieclasis. Taldun into cnnsideraliou 
al.so the nature of the retained secretions within 
tlie dilated and .sacculated duets in tiie presence 
of infection, we feel that tlie term ‘■eholau'.d- 
eeta.sis" i.s nioro appropriately descriptive of the 
condition than the term •‘hydro-heiiatosis”. 

б. The cases ju'cscnted in this j)ajiei' illustrate 
one type of chnlan"ieciasis. Tiu're is another 
form which dci-c>lo[)s as a icsult of 'rradually 
increasin'' ohsti-uction sucli as wc liar'c with 
carcinoma of the head of the pniiorcus. In this 


condition both e.xtra- and intra-hepatie ducts 
hccotne enoiTuou.sly enlarged and sacculated. As 
the ol)st ruction becomes complete the contents 
of the bile pa.s.sagcs arc altered and instead of 
bile we encounter a wateiy mueinous material. 
Inteeiion is absent or is a negligible factor in 
llie.se eases. Tliere are, therefore, two distinct 
types of eliolangicctasis met with by the surgeon 
in ilealing with common duct obstruction. 'We 
propose the following nomenclature to describe 
t)ie.se types : (1) Chronic non-infeetive cbolangi- 
eetasis (mucinous). (2) Chronic infective 
eliolangicctasis (calcareous). 
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ClOXOCOCCAL ENDOCARDITIS'^ 
By W. W. Eakix, JI.D., F.R.C.F.(C.), 
Montreal 


’'piIE cardiac complications of gonococcal in- 
fection arc well knoAvn — a general .scplicfemia 
causing an endo-, myo- or peri-carditis. The 
fever is high, remittent in type, and embolic 
phenomena are common. The aA’crage duration 
of the i]lne.s.s is four to ten weeks. In contrast 
to the prevalence of urethritis, however, it AA'ould 
appear to be of rare occurrence ; as yet there are 
less than 100 proved ease.s reported in the 
literature. 

In a revicAv in 1922, Thayert reported 72 
eases of gonococcal endocarditis which had ap- 
peared in the literature. To these he added 12 
of his oAvn. His conclusions were that it was 
a graA'c, though not an infrequent malady; in 
176 eases of acute endocarditis of determined 
origin, 20, or 11.3 per cent, were gonococcal in 
origin. Tlie aortic A-alve in his ovm series was 

* Prom the Department of Medicine, McGill Uni- 
versity Clinic, Itoyal VictoTia Hospital, Montreal. 


the one most frequently involved ; the pulmonary 
next, the predominence of aortic inA'olvement 
being greater in all the reported eases, forming 
70 per cent. 

In 1932, Hoffman and Taggart- discarded 
some of the cases which had previously been re- 
ported, on the grounds of insuffieient diagnostic 
evidence. These authoi-s added another ease and 
revicAved 8 others which had subsequently been 
reported; they state that the total number re- 
ported is 76 proved cases. They agree with 
Karsner'’ that the diagnostic criteria must 
demonstrate the presence of gonococci in the 
blood or lesion, to be accepted as such. 

In this hospital, during the past 16 years, of 
91 cases of acute bacterial endocarditis, 4 were 
gonococcal in origin, though 2 must be discarded 
as not being proved. One of these ivas that of 
a girl of 18 who developed an acute vaginitis, 
and one Aveek later gonococcal ai’thritis and endo- 
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carditis. Autopsy revealed an ulcerative endo- 
carditis of the mitral valve, ulcerative arthritis 
of tlie right knee joint, an exudative purulent 
arteritis of the left common iliac artery together 
■with tlirombus formation at the louver end of 
the aorta and the beginning of the right and the 
left common iliac arteries. Blood cultures dur- 
ing life ■were negative, and bacteriological 
studies at autopsy did not demonstrate gono- 
cocci. 

The other two cases were both detected in 
1933 and arc herewith reported. 

Case 1 

A male, aged 29 years, a hairdresser. 

Complainis. — Chills. Palpitation. GonorrlKsa for 
five months. 

History of iUncss. — Tlie patient was perfectly well 
until June, 1933, when, three to four days after ex- 
posure, he developed gonorrhoea. He consulted his 
physician who proscribed urethral injections, which 
wore to be retained for ten minutes. In throe to 
four weeks he was greatly improved, the discharge 
lessened, and the injections were used onh’ twice daily. 
During the following three months there was no 
dj’suria and the discharge was noted as only a small 
drop in the morning. At the end of August, 1933, he 
was considered cured. During this time, he had felt 
well. Witliin a few days, however, the discharge 
reappeared and he consulted another physician who 
gave him prostatic massage and irrigations twice a 
week. On September 20, 1933, he developed an 
orchitis on the left side. Caprikol capsules were given, 
the patient remained in bed, and the swelling gradually 
di.«nppcarcd. Two weeks later, prostatic massage and 
irrigations were recommenced. Shortly after return- 
ing to work, early in October, 1933, he noticed the 
occurrence of chills. These occurred twice a day, 
usually in the morning about eleven o’clock, and 
would last two to three hours, following which he 
would perspire a great deal. During this time, the 
patient felt weak, but he attributed this to his staj’ 
in bed and to the fact that he had developed a 
“cold”. He stated, however, that since September 
1st he had been losing weight, had suffered from oc- 
casional night sweats and malaise, and also had noticed 
progressive pallor. lie continued at work however, until 
the latter part of October, when he took to bed, complain- 
ing of chilly sensations and palpitation. At this time an 
aortic murmur was noted, which, during the following 
days appeared to increase in intensity. He was seen in 
consultation on November 2, 1933, and was admitted to 
this hospital. 

Family history . — Irrelevant. 

Personal history. — He had had mumps, scarlet fever 
and influenza some years prcviou.sly. There was no 
history of rheumatic fever, tonsillitis, or of heart 
disease. He had had a previous attack of gonorrlima 
in 1929, which, he stated, cleared up in three w'ceks’ 
time. 

Physical examination on November 2, 1933, showed 
no acute distress. There was a marked pallor of the 
skin. There was no clubbing of the fingcr.s, and no 
petechia; were present. Harked pulsation in the carotid 
arteries and capillary pulsation was observed. There 
was no evidence of increase in venous pressure; no 
cedoma. Temperature, 104°. The pulse .was regular, 
collapsing in character; no arterial thickening. Blood 
pressure 100/30; equal in both radials. 

Over the apex and mid-precordium a short pre- 
.systolic thrill was palpable. The heart was not en- 
larged. The sounds were of good quality, well heard 


at all areas. At the apex a rough pire.systolic murmur 
lead up to an accentuated first sound, which, in turn, 
was followed by a blowing systolic murmur trans- 
mitted to the axilla. At the base, and most intense 
over the aortic area, blowing systolic and rough diastolic 
murmurs were heard, the latter transmitted to the vessels 
of the neck and down the left border of the sternum. 

The lungs were clear. The liver and spleen were 
not enlarged. The left testicle was slightly enlarged. 
The prostate per rectum was not enlarged or tender, 
A smear from the prostatic fluid showed no gonococci. 

Lahoratory examination. — Urinalysis — The urine 
showed a specific gravity of 1024. Neither albumin 
nor sugar was present. Slicroscopic examination re- 
vealed nothing abnormal. Two days before death, a 
heavy trace of albumin was noted for the first time. 

Blood count. — Red blood cells 3,350,000; white 
blood cells 11,200; hajmoglobin 51 per cent. Blood 
Wassermann test, negative; gonococcal fixation, 4 plus. 
Blood culture. — (By Dr. D. H, Smith, of the Depart- 
ment of Bacteriology). After several negative results, 
gonococci were isolated on blood culture. 

X-ray film, made at six feet, showed the heart to 
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Fig. 1. Case 1. — ^Electrocardiogram showing 
definite prolongation of the P-B interval. 0.2S secs. 

be normal in size and shape (mid-loft diameter 9 cm.; 
mid-right 4 cm. Internal diameter of the thorax, 25.5 
cm.). The aorta and diaphragm appeared to be normal. 
The lung fields were clear. 

The electrocardiogram (Fig. 1) showed definite pro- 
longation of the P-R interval (0.2S seconds). 



Cu^uiT 1. Case 1. — Remittent fever. 


Progress. — Fever of the intermittent type continued, 
ranging from 100 to 104°. He had chills, lasting, on 
the average, about one-half hour. 

Examination of his fundi, by Dr. F .T. Tookc, on 
November 21st was as follows; “The right eye shows 
a very well marked flame-shaped hmmorrhage running 
obliquely from the lower disc margin down to the 
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(oiiipiinil mM.'. K i!,,', lonj^lli .>f j, .iiV 

iliiUiU'I.'r, :um 1 n-'.iwiaK'.l uii), !)i.- aall <,f atio oC 
t!\o y>'!uvu'- cujuUurir.'i, It is rrlaiiviOy rtvcnf. Until 
fiindi :ii.- normal in all oiln-r 

On .Vovi'inl.or llTtli niorj>liolo;,.ira! birm.l 
turn (aM.n'viat.sIl I>y Hr. .1, Kanlniann uas as f.ill.ms. 

1‘looii ri'IN .l.L'lHt.ltOO; uJiifo lilom} oi'lls 
luvmonloi.in .-,1 j,(.r i,„j,,x. n . s ). ' 'j'li,' 

Moinl piotnr.- .-lious n iinili' niarlcod aiuvnua <lm> to 
rodnotion in tlio rmi roll ronnt and ioua'ritift in tin? 
hr.'woplojiin oonront ration. 'rio' I'raoility of tlio 

orytlirocytcs i> modi’r.'iloly incri'ri.-i>c|, ami tin's, nitli 
modonito liiliniliinn'inia. imiiralio. tij.a! hsi-wnlvtic 
faclors aro prolialdy [dayint: a rdlo in tho ]iri>tlniAnin 
of tho ana inia. Tlio M'diniontation volnoity is inarlcodlv 
inoro.ascd. Tho uliito I'olls sliow n tnarhcd haioocytosis, 
duo to tin inori'.'tso in inilyrnorplntiinoloars. with di’oroaso 
in nnrloar .•■ooji,,,i|t.atinn and toxic chanp'.s in tlioir 
cytopla'-ni. I.O'-inojdiilo.s arc ahsont and tlio tnono- 
cyti's .and lyniidiocyti's show a relative and alisolnto 
reduction. This tneturo is that mot with at thi> lioijtht 
of infooiion. Tho [datidot- ari' niodoratoly rednood 
and Ihoro is oonsidorahlo hydraania. ’ ^ 



Fig. 2. Ca^e 1 . — Endocarditis and ulceration 
involving aortic valve and undefended space. 

Fig. 3. Case 1 . — Eight side of heart showing 
ulceration e.vtending through the septum to the 
tricuspid valve. 


Iho patient’s condition continued xvith dailv 
ohilis and fever. .Vt no time was enlargement of the 
Sldoon note, I or poteohia? observed. The diastolic 
imiriniir lioe.anio sonienhat more intense at the base. 
On Xororahor 2Sth, ho became very dyspnceic, which 
•syiiiptoni inoroa.yed in severity until his death the 
/ollowing day, Xovembor 29, 1933, twenty-seven days 
after hj> admission to the hospital and approximately 
six weeks after the onset of his cardiac condition. A 
diagnosis was made of gonococcal septicomria and 
ai ute gonoeocoal aortic endocarditis. 

Autoitsy , — Permission for autopsy on the heart only 
uas obtained. A section was also obtained from the 
spleen. 

Heart. — AVeight 370 grm. There were petechial 
liioinorrhages on tho posterior surface of the left 
ventricle. Un tho pericardium there was an area of 
petechial limmorrhages, about 3 cm. in diameter, over 
the posterior part of the base of the loft ventricle. 
There were a few similar patches over the apex of 
the right ventricle. The.sc were confined to visceral 
pericardium. Tho myocardium was pale reddish-brown. 
The left ventricle wa.s moderately dilated, 1 cm. thick 
and unifonidy firm. The papillary muscles were of 
iMirmal size, pale grey, with mottled reddhsh areas. 
Chorda’ tendinem uere slightly thickened and short- 
ened; aortic valve, 5 cm. Involving the coronary 
free eiisp there uas a large pol^-poid mass wliieh almost 
e<iiii]delely replaced it. This was 3 cm. long and 
extended into tlic cavity of the left ventricle. It was 
firm, dark and pale gre.v. There was extensive ulcera- 
tion extending down from the free margin of the 
eiis'p to involve the undefended space. This was about 
2 cm. in diameter. The polypoid mass filled the 
ulcerated area, extending through to the adjacent 
tricuspid valve on the right side, and was round and 
elevated, 2.." em. in diameter, and about 1 cm. above 
the .endocardial .surface. At the level of the tricuspid 
there was a small pale grey pohiioid muss the size 
of a pea attached to the right coronary cusp of the 
aortic valve in the position of the corpora Arantii. 
The left eoronaiy cusp was free and well preserved. 
Mitral valve, S cm. There was .slight uniform thicken- 
ing of tho endocardium of the left auricle. Tricuspid, 
10 cm.; pulmonary, .i cm. 

Microscopic examination. — Sections from the 
vegetation from tho aortic valve .showed masses of 
fibrinou.s material which were slightly laminated. At 
the periphery there were areas of leucocytes. Gram 
stain showed scattered Gram-negative diplocoeci. In 
.some places these were intracellular, but in most areas 
no definite organisms wore found. Diagnosis, — 
Fibrinous endocarditis (gonococcal). 

Myocardium. — There were a few small foci of 
leucocyte!?. The muscle fibres in these areas were 
degenerating. There were no thrombosed vessels. 
Diagnosis. — Focal e.xudative myocarditis. 

Spleen. — The pulp contained numerou.s plasma 
cells and large mononuclears. There was slight pro- 
liferation of the reticulum. 

Case 2 

A female, married, aged 32, hou.sewife. 

Complaints. — Pain, redness and swelling of the right 
wrist and both ankle joints. Pain in both knees; 
chills and fever. 

Ristory of illness . — The patient had been perfectly 
well until cloven days before admi.ssion, at which 
time she had just returned from a vacation. After 
carrying her bag through the station she noticed on 
returning homo that the right wrist was swollen and 
acutely painful. The following day, September 4, the 
right ankle became swollen and acutely painful, and 
she was forced to remain in bed. The following day, 
the left ankle became swollen, though the wrist was 
somewhat improved. Since the onset of the condition 
she had had frequent cliilis and had continued to 
run a fever. She was admitted to hospital on 
September l-I, 1933. 
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Family history. — Irrelevant. 

Personal history. — There was no previous history of 
rheumatic fever or of heart disease. 

Physical examination on admission revealed a 
temperature of 102°. The respirations were shallow, 
rapid, 42 per minute. She was in acute distress, 
perspiring freely, with large drops of perspiration on 
the skin. There was extreme pain, with swelling and 
redness of both ankle joints and the small joints of 
the right hand. There was swelling, though verj' 
little redness, of the left knee joint, together with 
evidence of free fluid in the joint. On the ventral 
surface of the index finger of the right hand was a 
dark reddened area, about 1 cm. in diameter, surround- 
ing which was a border containing pus. It was con- 
sidered embolic in origin. The whole finger was 
swollen and reddened. She was somewhat confused 
and spoke incoherently. 

The pulse was regular, of good volume; no evi- 
dence of arterial thickening. Blood pressure was 
135/65. Tlie heart was not enlarged. A soft systolic 
nuirnuir was present at the apex. The aortic second 
sound was clear. The lungs were clear. The spleen 
was not enlarged. 

Pelvic examination revealed the urethra inflamed. 
A thin, purulent fluid exuded from Skene ’s tubules. 
The vaginal secretion was also purulent. The cervix 
showed marked bilateral lacerations and was eroded. 
The uterus was small, retrovertod and fixed. There 
was slight thickening in both appendages, but no 
tenderness. There were no other palpable masses. 
The opinion rvas that it was a pelvic inflammation of 
a chronic nature. 

Laboratory examination. — Urinalysis. — The urine 
had a specific gravity of 1028. Neither albumin nor 
sugar was present, jlicroscopic e.xaniination revealed 
scattered white blood cells and occasional granular 
casts. 

Hrematological examination (by Dr. J. Kauf- 
mann). — Bed blood colls 2,850,000; white blood cells 
30,300; hrcmoglobin 44 per cent; colour index 0.78. 
The red blood cells were pale; slight alteration in 
sizes and shapes, good rouleaux; no crenation. There 
was a marked hypochromic anromia, with c%’idcnces 
of regeneration and degeneration; hj-pcrleueocytosis 
and neutrophilia and deviation of polymorphonuclears 
towards immature forms, accelerated sedimentation 
velocity, lymphoeytoponia and monocytosis. There was 
evidence of a marked infective process with marked 
myeloid hyperactivity and little reparative effort. 

The blood Wassermann test was negative; gono- 
coccal fixation, 4 plus. 

Blood culture. — Gonococci were isolated. A smear 
from the urethra showed no Gram-negative diplococci. 

The electrocardiogram showed no preponderance; 
regular rhythm; rate 120 per minute. Normal aurieulo- 
vcntricular conduction time. There was slight depres- 
sion of the S-T interval in leads I and II. 

Progress. — She continued with frequent chills, and 
on the fifth day in the hospital suffered a severe one 
and her temperature rose to 107°. Fever of the re- 
mittent tvpe continued, with dailv flights as high as 
105°. 

On September 14th, the infected index finger was 
incised and a considerable amount of pus evacuated. 
On September 22nd, large petechia; appeared on the nail 
bed of the fingers and also on the conjunctiva. Ex- 
amination of the heart now showed slight enlargement 
to the left. The systolic murmur at the apex had 
increased in intensity, and there was some roughen- 


ing. Later in the d.ay, petechiie appeared on the tip 
of the tongue. On September 25th, the blood pressure 
was 98/40. A blood transfusion of 500 c.c. was given. 
The following day the left knee joint was aspirated 
and 9 c.c. of fluid withdrawn. Culture of this fluid 
revealed no growth. On September- 2Sth, the patient 
complained of precordial pain. On examination, a 
friction rub was present. There was definite cyanosis 
of the fingers and oedema of the left leg. On Septem- 
ber 29th, a second blood transfusion of 500 c.c. was 
given, and a third one on October 4th. On October 
9th, microscopic blood appeared in the urine. She 
continued in this condition, at times irrational, and 
died on October 12th, forty days after onset of her 
illness. A diagnosis was made of gonococcal septic- 
mmia, endocarditis and arthritis. 

No autopsy was obtained. 

Of interest in Case 1 is the pi’esence of only 
slight cai’diac hypertrophj' (370 grm.) with a 
high degree of aortic insufficiency, attesting to 
the malignancy of the condition. In the pres- 
ence of aortic insufficiency and without mitral 
stenosis, the mitral diastolic murmur heard at 
the apex was functional in origin and was a 
typical Austin Flint murmur. The ulceration 
extended through to the tricuspid valve on the 
right, involving the undefended space. That 
the bundle of His was involved was suggested 
from tlie electrocardiogram. Almost identical 
ulceration is present in a specimen in the JIc- 
Gill Medical Museum. This latter case was one 
of gonococcal endocarditis, clinically, but bac- 
teriological studies were not available. 

Treatment 

Eepeated small transfusions have been ad- 
vocated, and in a case reported by Perry^ with 
positive blood culture, endocarditis and emboli, 
recovery ensued. Eecovery has also been re- 
ported in other instances, but in the majority 
of cases treatment has been unsuccessful. Gono- 
coccus vaccine, antigonocoecie sei’um, inti’a- 
A'enous silver preparations, mercurochrome, and 
intravenous metaphen have been suggested, 
without beneficial results and often with severe 
reactions. 
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j;i:XIG'X EPITIIKLIAL IXVASIOX*’ 


lU’ Wii.iAAM ]’>OY», M.D., F.R.C.P.CEond.), 


Winnipeg 


JXVASIOX of the do(‘])('r tissues liy surface 
epillieliuin is oue of the most easily recognized 
and sieuilieant of tlie evidences of mali^naney. 
Hut sueli invasion is not lu'cessary for a diag- 
nosis of malignancy, and. on the othei- hand, it 
in it.self is not nece.ssarily malignant. 

The columnar cells lining a tuhular gland or 
covering a glandular surface may jiroliferate 
and fomi new glandular structures, not only 
on the surface hut also in the di'pths of the 
tissue, to such an o-Ktent that tlie now fonnalion 
may he widely separated from the original 
surface, although connected with it hy a narrow 
tract. Should the latter he toi-tuous. the original 
connection ^\•ith the surface can no longer he 
recognized in a single section, and a mistaken 
diagnosis of carcinoma may he made. Such a 
condition may he called henign epithelial inva- 
sion. Stratified epithelium is also liable to this 
change, as may he seen at the edge of a chronic 
nicer of the skin or in the lining of the ureter. 
The columnar epithelium lining the gall bladder. 
Fallopian tuhe.s, iitenis and stomach offers c.x- 
eellent examples of the process. 

It is in the gall Madder that the condition is 
seen in its most striking form and is most readily 
.studied. In a perfectly normal gall bladder, 
although the mucosa is thrown into folds, the 
epithelium does not dip down into the under- 
lying fibromuseular layer. But in many gall 
bladders removed surgically there is prolifera- 
tion of the epithelium and invasion of the wall 
to fonn crj'pts. This condition, to which the 
descriptive name of cholecy.stitis glandularis 
proliferans has been applied by King and IMac- 
Callum," of jMelboume, is present in about 10 
per cent of such gall bladders. There is often 
a thickening of the wall over the area of 
epithelial proliferation, the most common site 
of which is at the fundus of the organ. These 
formations have been recognized for nearly 
100 years, for Eokitanskj- noted mucosal out- 
pouchings in 1842, and Aschoff called atten- 
tion to their importance in 1905, so that they 

♦Read at meeting of the Surgeons’ Club, Win- 
nipeg, on November 16, 1933. 


are sometimes spoken of as the Kokitansky- 
Aschoff sinuses. They have also been called 
Imschka sinuses, but they must not be confused 
with the Luschka duets (“tiue Lusehka ducts” 


of Halpert'), to which they bear no relation. 
The latter are aberrant bile ducts which occur 
on the pciitoneal surface, generally on the 
hepatic surface of the gaU bladder. These have 
no connection with the mucosal surface, as can 
be shown by means of serial sections. Many 
obseivcrs have sought to trace a connection be- 
tween the out-pouchings and increased pres-sure 
within the gall bladder, with the idea that they 
arc pressure effects in the nature of herniations 
of the mucosa through the museularis, which is 
not a continuous sfiueture in the gall bladder 
( Fig. 1 ) . From my own obseivations it appears 
much more probable that the process is an 
e]>itiiclial proliferation, the resadt of chrome 
irritation. Active chronic inflammation or in- 
dications of fonner inflammation can always be 
found, but there is usually no evidence of biliary 
ol)struction which might cause an increase of 
pressure within the gall bladder. 

These foiuiations have been inteiT) reted bj 
some obsen-ei-s as pre-caneerous in character. 
There is no good reason for this view. Slade, 
in a paper published in 190.'). stated that early 
carcinoma of the gall bladder was present nx 
56 per cent of all cases of gall stones eatismg 
.sv-mptoms. Examination of his pictures shows 
that the condition was not early caremoma but 


cholecystitis glandularis proUferans. 

The neck which connects the deeper part ox 
the pouch with the surface may be very narrow 
and is often tortuous (Fig. 2), so that the 
fundus of the pouch may appear to be com 
pletelv isolated in the deeper tissues. It may 
becom'e considerably dilated, giving a c^sti^p- 
pearance, and there may he a collection of the. 
evsts quite close to the serosa, so that t 
thickened waU may appear to be honeycomb 
^vith duets. The proce.ss may proceed to sue 
an extent that a kund of diverticulum may be 
formed in which concretions are deposited, - 
that the obseiwer may he mi.sled mto believi , 
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that a calculus has ulcerated through the -wall. 
The epithelium of these new glands may differ 
considerably from that which lines the surface, 
being tall and columnar in type, with clear 
mucin-filled cytoplasm and nuclei situated at 
the base of the cell. These cells may be regarded 
as intestinal in type, but as the gall bladder is 
derived from the epithelium of the primitive 
alimentaiy canal, sucli a change need occasion no 
surprise. It is sometimes difficult to di’aw a sharp 
line between this epithelial proliferation and neo- 
plasia. The proliferated epithelium may be piled 
up on the surface and form a papillomatous 
mass instead of invading the deeper tissues. 

Tlie benign epithelial invasion may in rare 
cases take on the character of a time infiltrative 
neoplasm, as in a case studied in my laboratory 


and recently reported by 'Wiglesworth^ in this 
Journal. The patient, a woman 79 years of age, 
for ten years had a painless lump in the gaU 
bladder region, which increased rapidly in size 
during the last six months till it formed a mass 
in the abdominal wall which extended from the 
costal margin to the crest of the ilium. At 
operation, the mass, which was continuous with 
the fundus of the gall bladder, was found to 
consist of a number of cysts. ^Microscopically, 
the wall of the gall bladder and the tumour with 
which it was continuous showed a picture of 
marked epithelial inimsion with gland-foimiation 
(Fig. 3). Although it was not possible to be 
certain if the change in any given part was 
malignant, it is evident that the pathological 
process in the wall of the gall bladder and in 



Fig. 1. — Out-pouching of mucosn through fibromuscular coat of the gall bladder, which might 
suggest the idea that it was caused by increased pressure, x 75. 

Fig. 2. — Showing characteristically narrow neck and penetration of fibromuscular coat. In other sec- 
tions the appearance was that of a gland entirely separated from the surface, s 35. 

Fig. 3. — ^New epithelial formation in tissue between gall bladder and anterior abdominal wall, x 50. 
Fig. 4. — Benign epithelial invasion in Fallopian tube, x 50. 

Fig. 5. — ^Benign epithelial invasion in uterus. xoO. 

Fig. 6. — ^Benign epithelial invasion in the ureter. (From a specimen of Dr. Shields ’IVarren). 
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the luniom- of tlie nlidoniinnl wnll was ono and 
tlie same. 'Plu' clinical course and tlic evidence 
of widc-sju-cad invasion .iustify the assumption 
that we are ohscrviiu^ the transition of a benign 
into a malignant process. 

The process of benign eiiithelial invasion can 
be observed in otlu'r bollow muscular organs. 
The Fallopian hihc offers one of tbc best o.v- 
amples. In chronic sal])int;it is a remarkaijlo 
nodular thiehening may sometimes be observed. 
Tliis is caused liy prolibu'alion of the mnco.sal 
e]nthelium with a development of new glandular 
spaces in the de)>tb of the wall, so that adeno- 
matous masses may be foianed dee]) down in tbc 
muscularis. The usual ex]>lanatiou given is that 
tlic cjiithelial cells of the mucosa, or perhaps 
portions of the entire mucos.a. ai-e sfiueezed by 
intratubal pre.ssurc into the substance of the 
muscular wall, where they jiroducc true follicles, 
but there can be no doubt tiiat tiiere is an actual 
proliferation of epithelium and a formation of 
new glandular .spaces. A.s this always appears 
to be associated with the presence of chronic 
inflammation, it is reasonable to suppose that 
the epithelial overgrowth is tlic result of long- 
continued irritation. 

The ntcrus may also be the site of benign 
epithelial invasion. The line of division between 
endometrium and muscularis, which is never 
very sharp in this organ, is lost in endometrial 
hyperplasia, the condition which u.sed to be 
known as glandular endometritis, and which 
appears to be due to over-production of oestrin 
and absence of corpus luteum activity. In such 
cases the glands of the endometrium may pene- 
trate into the muscular wall for a considerable 
distance, owing to proliferation of the lining 
epithelium (Fig. 5). In adenomyoma of the 
uterus, which may be regarded as an exaggera- 
tion of this condition, the endometrium invades 
the muscularis, sometimes as far as the serous 
coat. 

The stomach sometimes provides examples of 
the condition under discussion. In chronic 
gastritis or at the edge of a chronic ulcer there 
may be an atypical epithelial proliferation, with 
formation of new glands which penetrate be- 
tween the bundles of the muscularis mucosa; and 
reach the submucosa, a state of affairs which may 


b(! mistaken for carcinoma. Iluret and Stewart- 
found this epithelial heterotopia in 22 per cent 
of cases of chronic ulcer and in 40 per cent of 
cases where the ulcer had undergone complete 
cicatrization. In my own material these new 
formations have been much le.ss striking than 
those which are found in the gall bladder, Fal- 
lojnan tube and vitcrus. 

Jt is difficult to say to what extent these ex- 
am])lcs may be multiplied. The epithelial 
downgrowth which occurs at the edge of an in- 
dolent ulcer of the skin and which may be so 
invasive as easily to be mistaken for malignancy 
is so familiar that it needs onlj- to be mentioned. 
It is ])ossible that the rapture which occasionally 
results from obliteration of the proximal end 
of the appendix and the formation of a mucocele, 
and which may be followed by the development 
of jiseudomy.xoma peritonei should be ascribed 
to epitliclial invasion of the wall. In a section 
of the ureter which Dr. Shields Warren kindly 
sent me there was a most remarkable degree of 
benign epithelial invasion involving the entire 
circumference of the tube (Fig. 6). 

Tlic conception of benign epithelial invasion 
appears to be a useful one. Individual examples 
in such organs as the gall bladder, tube, uterus, 
stomach, and skin have long been recognized, 
hut the mere act of grouping them together 
serves to call attention to a process which can 
be looked for in other organs. To the surgical 
pathologist a recognition of this possibility is of 
especial impoi’tance. 


Summary 

Invasion of the deeper tissues by surface 
epithelium, whilst a hall mark of malignant 
disease, may also occur in benign conditions. 
Some of the more striking examples of this 
process have been collected under a common 
heading, but others can doubtless be added to 
the list. 
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ONE THOUSAND AVERTIN AN.^STHESIAS 


By Wesley Bourne, M.Sc., M.D., C.M., F.R,C.P.(C.) and 
P. E. 0 ’Shaughnessy, M.D., C.M., 

Montreal 


y^LTIlOUGH the literature on aveilin is ex- 
tensive, the use of this aiuesthetic is not yet 
universal. It is therefore relevant to analyze 
collected clinical data. One thousand admin- 
istrations of avertin are accordingly reported. 

Several important actions of avertin have 
been described : hoiv it obtunds the nervous 
system^’ - (this is tlie desired therapeutic effect) ; 
how respiration- is depressed; how the eireula- 
tioiP is influenced; how the blood^ becomes 
concentrated and less alkaline; and hoiv the 
functions of tJie liver^' ® and kidneys'’ are 
somewliat impaired. The clinical and labora- 
tory investigations on those actions have sliowui 
that avertin, in comparison with other antes- 
thclics, may he considered practically safe and 


without contraindication, provided suitable doses 
are used. So true is this that it seems timely to 
predict an abiding usefulness for avertin. Its 
employment is on the increase. 

Table I sets forth the various doses employed, 
as well as tlie numbers and percentages of the 
eases in this series. It will be seen that the 
doses range from 70 to 150 mg. per kilo, of 
body weiglit. In the earlier eases the standard 
dose from whicli we worked was 100 mg. per 
kilo. Later it was decided to raise this to 125 
mg. per kilo. It is evident that in all of the 
eases nearly 3-1 per cent did not require any 
other general aiuEsthetic than the avertin given, 
whereas, wlicn tlie doses were around 100 mg. 
per kilo. (90, 100 and 110), only 25 per cent 


Table I. 


Avertin': Doses .and Numbers of Cases 


Doses: mg. per kg. 

7’ol(U Nrimbcr of Cases 

WUhoul other 

General Anccslhetics 

With A^itrous Oxide 

With Nitrous 
Oxide and Ether 

pyi/; Ether 

TFi7/i 

Chloroform 
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►5 

K 

e 

u 

1 
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c 
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s 

53 
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'ro 

oz 

CJ 

c 

53 

CJ 
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cc 

Jo 

With Nitrous Oxide 
only 

53 

K 

g 

o 

*»«» 

'I’otals and Percentages 

With Nitrous Oxide 
and Ether 

53 

•5 

o 

53 

O 

5. 

Tolah and Percentages 

O 

V. 

53 

§ 
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53 

•tr* 
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61 
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43 
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(6.7%) 

2 
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could be siinibu’ly innnn'Jiod. as a<^ainsl -14 per 
cent when the doses were in tlie nei"hbonrhood 
of I'do m?. ]HM’ kilo. (IIT). 120. ]2ri and 135); 
Hint in all of tlio oase.s about 25 per cent liad 
avertin only, whereas for the smaller standard 
dose the pereenta;je is only 13 as against 37 in 
the event of the larger ([uantity; and that 37 
per cent of all cases received nitrous oxide as 
the only other general ana\sthctic, while the dif- 
ferences between the iiercentages of the cases 
of the. smaller and larger doses arc not so 
marked; also, tliat the remaining 29 per cent 
of the ca.ses were given nitrons oxide and ether, 
ether alone, or chloroform as supplementary 
anajsthctics, the percentages in each instance 
being considerably greater when doses of avertin 
Avere smaller than Avhen they were larger, as one 
would naturally expect. 

AVhen regional antcslhesia is combined with 
the use of avertin, there is no donht that this 
practice lasscns the nccessitj’ of additional gen- 
eral anaesthetics, afferent impulses being dimin- 
ished. We regret that this procedure Avas not 


adopted more often, although it has been highly 
commended elseAvhere.'^ 

Let us noAV consider those cases in which the 
smaller doses Avcrc giA’en. One woman of ninety 
j'cars of age received 70 mg. of aAmrtin per 
kilo, of body Aveight. She Avas suffering from a 
fracture-dislocation of the hip. Ansesthesia was 
complete and she recovered Avithout complica- 
tions. 

There Avere 20 cases in Avhich 80 mg. per kilo. 
Avcrc given. The reasons for this small dose 
are not far to seek; they are set forth in Table 
II. The ages Avere from 27 to 76, most of them 
nearer the latter, which in itself was a factor 
determining the size of the do.se, the belief being 
that elderly people should have relatively small 
quantities. Three subjects aged 27, 35 and 45 
had lost weight, and this was the reason for 
the reduced doses; on all three laparotomies 
Averc performed; tAvo required nitrous oxide only 
in addition, and one a little ether as well. Two 
Avere immoderately obese. On one of these col- 
porrliapliy Avas done and no other anesthetic 


Table II. 


Cases of EioriTA" Millioiums Peb KiLoonA-M 




Sex 

Other 

Anccsthetics 

Operalwn 

i 

1 Condtiion 

1 Remarks 

1 

52 

M. 

Procaine 

Cholecystectomy 


No nausea. Appendix 
remoA’ed. 

No nausea 

Vomited bile few times. 
Appendix removed. 

2 

3 

54 

48 

M. 

F. 

Is' 2 O and L^t^O 
N 2 O and Et 20 
N 2 O and Et 20 

Cholecystectomy 

Cholecystectomy 

Deeply jaundiced 

4 

44 

M. 

N 2 O and EtjO 

Cholecystectomy 

Very obese 

Vomited bile twice. 

5 

67 

F. 

N 22 and Et 20 

Cholecystostomy 

Gall stones 

Fat necrosis 

Died in 29 hours. 

(No. 6, Table IX)— pulmon- 






arv collapse. 

6 ' 

66 

1 

F. 

N 2 O 

Cholecystostomy 

Acute pancreatitis 

Vomited bile. Operation 39 
days later (No. 8, Table 







III). 

7 

47 

F; - 

N 2 O and Et>j0 

Hysterectomy 

Ana:mia 

No nausea. 

Died 30 hours later. Gastnc 
hmmorrhage (No. 7, Table 

8 

76 

M. 

!N 20 and Et 20 

1 

Anterior gastro-enteros- 
tomy 

Carcinoma of 
stomach 





Very ana:mic 

IX). 

9 

35 

M. 

Procaine 
N 2 O and Et 20 
Ether 

Appendicectomy 

Loss of weight 

Vomited once. 

10 

76 

M. 

Proctoscopic examination 


No nausea. 

11 

27 

F. 

N 2 O 

Bilateral salpingo- 
oophorectomy 

Loss of weight 

Slight nausea. 

Appendix removed. 

12 

63 

M. 

Procaine 

N2q 

Procaine 

N 2 O 

N 2 O 

Appendicectomy 


No nausea. 

13 

72 

F. 

Mammectomy 

Carcinoma 

No nausea. 

14 

72 

F. 

Mammectomy 

Carcinoma 

No nausea. 

15 

73 

F. 

N 2 O 

Mammectomy 

Carcinoma 

No nausea. 

Vomited once. Appendix 
removed. 

16 

45 

M. 

N 2 O 

Exploratory laparotomy 

Loss of weight 

17 

60 

F. 

Procaine 

Exploratory laparotomy 


No nausea. Appendix re- 
moved. 

18 

50 

F. 

None 

Anterior and posterior 

Very Obese 

Vomited once. 



colporrhaphy 

No nausea. 

19 

34 

F. 

None 

Implantation of radium 





— uterus 


No nausea. 

20 

42 

F. 

None 

Curettage 

Ana;mic 
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Table III. 


Cases of Ninety Milligrams Per Kilogram 


No. 

Affe 

Sex 

Other 

Anasthelics 

1 

Operation 

Condition 

Remarks 

1 

54 

P. 

N 2 O and EtjO 

Cholecystectomj' 


Vomited once. Appendix 
removed. 

2 

44 

F. 

N 2 O and Et 20 

Oophorectomy 

Large C 3 ’^st 

No nausea. 

3 

8 

M. 

N 2 O and EtjO 

Mastoidectomy 

Vomited a few times. 

4 

1 

57 

F. 1 

1 

Procaine 

N 2 O 

Exploratory laparotomy { 

Hairaorrhage 

Died 5 days later (No. 8, 
Table IX). 

5 

55 

F. 1 

N 2 O 

Hysterectomy 

Cachectic carcinoma 

No nausea. 

6 

60 

F. ! 

N 2 O 

Excision of lipoma 


Slight nausea. 

7 

70 

F. 

N 2 O 

Mammectomy 

Carcinoma 

No nausea. 

8 

1 

1 

66 

F. 

Procaine 

Exploratory laparotomy 
Drain — lesser cavity. 

Pancreatitis 

Died in 3 days; operation 39 
days before. (No. 11, 
Table IX). 

9 

69 

M. 

Cocaine 

Iridectomy 

Acute glaucoma 

No nausea. 

10 

1 

1 

51 

1 

F. 

None 

Reduction — Pott’s 
fracture 

Obese 

No nausea. 

11 

68 

F. 

None 

Closed reduction — 
fractured hip 


No nausea. 

12 

88 

F. 

None 

Closed reduction — 
fractured hip 


No nausea. 

1 


was necessary; the other, a ease of eholeej'^stee- had to be used, and it is evident that larger 
tomy, was given nitrous oxide with some ether, doses • of avertin might have been given with 
Of the three cases complicated with amemia, safety. 

one had a hysterectomj’- done ; she required ether Table III supplies the data concerning those 
as ivell as nitrous oxide. The second, a ease of occasions when 90 milligrams of avertin per 
carcinoma of the stomacli, had to have some kilo, of body weight were administered. The 
ether with tlie nitrous oxide. The third, in particulars of this group of cases are similar to 
which the operation" was curettage of the those of Table 11, with the' exception that they 
uterus, did not need supplemental amesthesia, seemed to warrant a larger dose. 

There were 6 gall-bladder cases, in 2 of which . . Attention may now be turned to the other 
eholecystostomy was performed, and in 4, extreme in doses employed. On sixteen oc- 
eholeeystectomy. In all of these six, additional casions, 135 mg. of avertin per kilo, of body 
amesthesia was necessar 3 L The remaining cases weight were given (Table The majority 

are sufficiently explained in the Table. In all of the patients in this group were young, or 
but 4 of the 20 cases, other general amesthetics very strong, or both. There was one case of 

Table IV. 


Cases of One Hundred and Thirty-five Milligrams Per Kilogram 





Other 


■ 

No. 

Age 

Sex 

Ancesthetics 

Operation 

Remarks 

1 

38 

F. 

None 

Herniorrhaphy-Inguinal 

No nausea 

2 

4 

M. 

None 

Suturing soft palate 

No nausea 

3 

16 

M. 

None 

Appendiceetomy 

No nausea 

4 

8 

M. 

None 

Mastoidectomy 

No nausea 

5 

12 

M. 

None 

Reduction of dislocated elbow 

No nausea 

6 

16 

1 F. 

None 

Tonsillectomy 

No nausea. O.xygen intra- 


1 

1 


tracheal! j’’ 

7 

6 

F. 

! None 

Tonsillectomy 

No nausea 

8 

19 

M. 

None 

Open reduction — fractured olecranon 
Plastic — ^lip. Extraction — 2 teeth 

No nausea 

9 

17 

M. 

None 

No nausea Old cleft-palate 




1 

case 

10 

10 

M. 


Appendiceetomy 

No nausea 

11 

33 

F. 

JN2U 

Removal of poljq) of cervix uteri 

Moderate nausea 

12 

JiV 

M. 

N 2 O 

Excision of head of radius 

No nausea 

13 

52 

F. 

N20 

Removal of carcinoma of face 

No nausea. Intratracheal. 

14 

52 

; M. 

Procaine 

N 2 O 

Thyroidectomy 

No nausea. Exophthalmic 
goitre 

15 

14 

M. 

N oO and Et20 

Herniorrhaphy and appendiceetomy 

Slight nausea 

16 

IS 

1 

M. 

1 

N 2 O and EtoO 

1 

i Tonsillectomy 

No nausea. Pharj'ngeal. 
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Tatilk V'. 


Casks or O.vi: Hr.vnuKD and Fifty Milkiofiams Per Kilograii 


iVo. 


1 

Other 

.4 jUTtthelics 1 

Operation j 

Remarks 

1 

y 

F. 

None 1 

hVcnnd.arv suturing — 
abdonicu 

IVt. 10 kg. 

Died t days after from pneumonia. 
.Suffering pneumonia after operation for 
intiissiisception 10 days previously 
(Xo. 5, Tab. IX) 

2 

42 

M. 

None 

Iridcctom}', right 

No nausea fSame case. Previouslj’ had 
Ihad cocaine for nasal opera- 
tion and showed marked 

3 

42 

M. 

None 

Iridcctomv, left 

No nausea Isvstemic reaction. 

4 1 

32 

M. 

None 

He.^cction of n.o&.al septum 

No nausea. O.XA'gen intratracheally 

5 

j 

IG 

M. 

S'enc 

•■Ippcndiccclomy 

No nausea. Awakening effects success- 
fully demonstrated by 1 .5 gr. ephedrine 
intravenously (Hcf. 8). 

C 

22 

M. 

None 

Rcmov.al of plate-femur 

No nausea. 

7 1 

c 

F. 

X2O 

1 

Homoval of plate-ulna 

1 

Vomited several times. Acetone on 
breath, marked, Did not have phos- 
phate rectal solution (Ref. 9). 

s 

G 

M. 

NoO 

.\ppcndiccctomy 

No nausea 

9 

13 

M. 

N"0 and E(;0 

/Vppendicectomy 

No nausea 

10 

S 

F. 

N;0 and Et;0 1 

Tonsillectomy 

No nau.=ca. PharA'ngeal. 


Table VI. 

.•\vF.RTis WiTiiOKT Other General Anaesthetics 


Operation 

Appendicectomy 

Cholecystectomy 

Gastroenterostomy 

H5'sterectomy 

Exploratory laparotomy. 
Salpingo-oophorectomy . . 
Miscellaneous abdominal. 

Herniorrhaphy 

Antrum 

Mastoid 

.Nasal septum 

Tonsillectomy 

Cataract 

Enucleation, eye 

Iridectomy 

Miscellaneous, eye 

Dental 

Dressings and skin grafts . . 
Fractures and dislocations . 
Gynaicol., minor 

Mammectomy 

Thyroidectomy 

Thoracotomy 

Urological 

Miscellaneous 


No. of 
Cases 

Afilliprams per Kilogram 

No. 

with 

Local 

70 

80 

00 





12-5 

18-5 

1-50 

58 




m 

S 

n 

4 

33 

1 

1 

25Pr. 

2 











2Pr. 

1 




1 







IPr. 

10 





2 

2 


6 




12 


1 


5 

1 

1 


4 



4Pr. 

5 








5 




3 




1 






1 

2Pr. 

19 




7 


1 

1 

9 

1 


5Pr. 












2Np. 

6 




1 



1 

4 




2 








1 

1 



6 








5 


1 

6Ce. 

13 




4 




7 

2 



4 




2 




2 



4Ce. 

3 




1 




2 



3Ce. 

10 



1 

6 




1 


2 

8Ce. 

3 




2 







2Ce. 

26 





3 

4 

6 

11 

2 



28 




12 

3 



13 



2Pr. 

42 

1 


3 

14 


1 

1 

19 

2 

1 

3Pr. 

20 


3 


8 

1 



8 



2Pr. 

12 




6 


2 


4 



IPr. 

5 




3 




2 



5Pr. 

6 




6 







6Pr. 

10 




4 

2 



4 



3Pr. 

31 




14 



4 

13 



4Pr. 

337 

1 

fl 


m 

14 

m 

m 

IHi 

9 

6 

90 


Rer.icrl.-s 


Proc-aine infiltration 

1 spinal ; I com. duct drain 

2 appendicectomy 

8 app.; 2 ooph.; 2 adhesions 

4 appendicectomy 

Nos. 5 and 11, Table IX; 
other, replacing coecostomy 

All inpiinal. 2 biblateral, 

.3 spinal, 3 appendicectomy 

4 radical, 2 intranasal, 

4 oxygen intratracheallj' 

1 biblateral 

3 turbinectomy 

10 oxygen intratracheally 

Cocaine instillation 

Cocaine instillation 

2 of 150 mg. Same case 
vrithout Ce — previous re- 
action 

2 plastic; 1 removal of tear 
sac 

5 skin graftings 

1 spinal 

2 sacral ames. for “general 
repair” 

6 radical 

3 toxic 

Kidnev 2, bladder 2, 

cystostomy 2, hydrocele J, 
orchidectomy and circum- 
cision 

Decompression 2, msophogo- 
scopy 2, and various 
minor operations 

14 intratracheal 


Pr. = Procaine, Np = Nupercaine, Ce. = Cocaine. 
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toxic goitre in which it was necessary to give 
nitrous oxide in spite of the fact that procaine 
had been used. It will be noticed that in more 
than one-half of the cases avertin was the only 
amesthetic used. Anaesthesia was complete in 
each of these instances. 

The ten cases in which 150 mg. per kilo, 
were employed (Table V) were also young or 
youngish patients, similar to those of the pre- 
ceding Table. In six instances no other anais- 
thetic was needed. In spite of the relatively 
large doses used in the cases set forth in 
Tables IV and V, inhalation anaesthetics had 
to be used fairly often, and on four occasions 
it was necessary to add small quantities of 
ether. It is pointed out, however, that when 
nitrous oxide is being administered after 
avertin has been given, oxygen may be used 


more freely than otherwise, and that when it is 
necessary to add ether a very small quantity is 
sufficient. These two facts are all the more 
true for the larger doses in antithesis to the 
smaller doses of avertin. This is a strong 
argument in faAmur of the larger doses of 
avertin. 

Several facts which have been posited in the 
foregoing Tables are confirmed in Tables VI, 
VII and Vm and, being evident, need no 
further comment. Attention is drawn to the 
variety of operations in each list. It is worthy 
of note that it was necessarj’- to use other general 
anaesthetics for the so-called major operations 
more often than for others; this is especially 
true of operations on the upper abdomen. It is 
,also worthy of note that the majority of these 
“major” cases were given smaller doses and 


Table VII. 


Avertin with Nitrous Oxide as the Only Other General Anaesthetic 




Milligrams per Kilogram 



Operation 

No. of 
Cases 

80 

90 

100 

no 

116 

120 

125 

135 

150 

Wo. with 
Procaine 

Remarks 

Appendicectomy 

97 

1 


42 

D 

1 

7 

42 

1 

1 

15 


Cholecystectomy 

10 



9 






4 

6 intratracheal; 1 appendic- 
ectomy. 

1 of 80 mg. Died 39 days 
later after second opera- 
tion (No. 11, Table IX). 

3 intratracheal; 1 part, 
gastrectomy; 1 anterior 
gastro-enterostomy ; 

1 with appendicectomy. 

3 appendicectomy; 

1 oophorectomy. 

18 appendicectomy; 

2 oophorectomy; 4 in- 
operable. 

9 appendicectomy; 3 vent.- 
suspension. 

1 Cses. sec. ; 4 vent.-suspen- 
sion and app.; 1 volvulus; 

1 adhesion; 1 res. cajcum. 

4 femoral; 9 bilateral inguin- 
al ; 2 ventral-postoperative. 

8 radical; 4 bilateral; 1 intra- 

Cholecystostomy 

2 

1 


1 

1 







Gastro-enterostomy 

HystprpptnTTiv 

! 

8 

15 


1 

7 

2 

1 


2 

1 

9 




Exploratory laparotomy . . 

Salpingo-oophorectomy. . . 

Miscellaneous abdominal. . 

Herniorrhaphy 

24 

14 

8 

48 

1 

1 

1 

1 

1 

12 

7 

5 

25 

1 

4 

1 


6 

2 

17 



1 

5 

Antrum 

9 



2 



7 




Mastoid 

i 3 



1 



t 

i 

2 

! 



nasal; 7 intratracheal. 

Nasal septum 

1 







1 




1 intratracheal. 

Tonsillectomy 

45 



10 




35 




29 intratracheal; 16 pharyn- 

Ethmoid 

1 






■ 1 




geal. 

1 intratracheal ; turbm- 

Skin grafting 

3 



1 




2 




ectomy. 

Fractures and dislocations. 
Gjmoecol. minor 

20 

16 



10 

13 

1 



7 

2 

H 

1 




22 

3 

1 

14 

1 


2 

1 

■I 



16 radical. 

Thyrnidprf nmy 

2 


1 




n 



Both very toxic. 

Thnrnrnfnmy 

4 



3 




1 





7 



4 




3 




Kidney 5, bladder 1, ure- 


12 


1 

10 





1 


2 

throtomy 1 (No. 25, Table 
IX). 

4 intratracheal — "Ca” face 









and neck, glands, lipomas, 
etc. 


371 

7 

4 

179 

11 

2 


B 

m 

2 

33 

51 intratracheal. ■ 
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required ndditionnl aiuestliesia ; tliis is nmst 
sfriicinsriy true of idHilecystt'etouiii's. cliolt- 
cystostomios nud oxidoratory liii)arotoini<-s. 
Tlicse smaller doses \vere derided mtou de- 
liberately ill aeeordaiiee with earlier views — ■ 
views wliieli are still ettrrent. ^Ve have here 
another strong arpumeut in favour of usinp 
larger doses of avertin than lias been eustom- 
ary. In other words, one should endeavour to 
give so mueh avertin that ether will not he 
necessary, although a great deal of caution 
must be exorcised in this direction. However, 
such an ideal has been partly attained, in that 
nitrous oxide alone was frequently sufficient 
as an ana'.sthetic additaiuent and that when 
ether was used its quantity was relatively 
small. 


The critical position into which one is 
iirouuht by recommending larger doses as it 
aeeounts for, so it justifies, an explanation 
of what is meant by exercising caution cou- 
eeniiiig them. The amount of avertin per 
kilogram of body weight should be decided 
upon only after a careful evaluation of the 
patient by considering the following: — Age; 
the young stand avertin better than old people, 
.just as the strong are more resistant than those 
who arc weak. IlahiU; those who live active 
lives may have more avertin than those who 
arc sedentary, just as those who indulge in 
alcohol or other drugs will be found to be more 
tolerant to it than those who do not. Weight; 
marked variations in either direction from 
standard values should indicate reduced doses. 


Taiiu; vni. 




Milhnrams per Kilogram 

So. with 
Procaine 

Oprralinn 

So. of 
Ca.ses 

SO 

no 

100 

no 

llo 

uo 

12o 

iSo 

150 

Appondicoptomv 

71 

1 

1 

43 


2 

7 

17 


1 

6 

Cholecystectomy 

28 

4 

1 

18 

2 


1 

2 



3 

Choleoystostomy 

6 

1 


5 



i 





Gastro-enteroslomy 

10 

1 


5 

1 


2 

1 



1 

Hj'sterectomv 

13 

1 


7 

2 



3 




Exploratorj' laparotomy . . 

31 


22 

4 

1 


4 

i 



2 

Salpingo-oophorectomy . . . 

8 


1 

3 




4 

\ 



Miscellaneous abdominal.. 

6 



6 





j 

1 



Herniorrhaphy 

34 



i 

7 



9 

I 


2 

Antrum ■ 

6 






6 

j 

1 


j 

Mastoid 

2 



1 

1 



1 

! 

1 



Nasal septum 

3 


3 








TonsUleetomy ’ 

13 



3 




8 

1 

1 


Eye 

5 



2 



2 

1 




Skin grafting 

3 



3 








Fractures and dislocations. 

20 



13 

6 



1 



3 

Gynsicol. minor 

6 



5 




1 




Mammectomy 

7 



5 

1 



1 




Thoracotomy 

1 



1 







1 


5 



5 







2 


14 

1 


13 







3 












292 

9 

3 

180 

23 

3 

12 

58 

2 

2 

23 


Remarks 


3 CHCI3, 14 EtaO alone. 

16 intratracheal; 9 appendic- 
ectomy. 

3 intratracheal; 1 appendic- 
eetomy. 

3 intratracheal; 1 gastro- 
tomv. 3 appendlcectomy. 

1 CHCI3, 3 Et20 alone. 

6 E 1 2O alone ; 3 intratracheal. 
(Sw Legend No. 1, below.) 

2 Et)0 airne; 3 appendic- 
ectoroy. 

2 gastrectomy; 2 perf. 
duoden. ulcer; 2 abdominal 
abscess. 

1 CHCI3. 6 Et20 alone; 
5 ventral, 3 bilateral, 
3 appendicectomy. 

6 intratracheal, all radic^; 
2 bilateral and 1 tonsil- 
lectomy. 

2 EtaO alone. 

1 CHCI3; 2 intratracheal. 

11 intratracheal; 2 pharyn- 
geal. 

5 CHCI3; 3 iridectomy; 

2 plastic. 

2 ether alone. 

4 chloroform; 4 ether alone. 

1 CHCI3, 2 Et20 alone. 

5 radical; 2 ether alone. 

1 CHCI3. . . . , 

2 Et20; 1 circumcision, 1 

orchidectomy; 2 lithotrity; 

1 nephrectomy. 

3 ether alone; 2 intratracheal; 
8 CHCI3. (See Legend 
No. 2 below.) 

25 with chloroform; 48 with 
ether alone; 46 intra- 
tracheal. 


Legend Iso. 1 — Vil appencucectomies, ^ cases 01 yoivuius, o aanesions, 1 

1 partial gastrectomy, 1 pancreatic cyst and 1 biopsy of the omentum. ^ foreien bodv of 

Legend L4o. -2 — 3-rectaI,-2-lipomaSr l-S'ibacromialJ3msa,J2 carcinoma of face,, J_cystm > 

hand, etc. 
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Physical condition; cachectic, aniemic and 
wasted individuals, as a rule, may not have 
large doses of avertin, an exception being that 
those who suffer from exophthalmic goitre 
stand large doses of this drug very well. In 
short, one should find out as much as possible 
about • the individual patient before deciding 


on the amount of avertin to be given, and 
when the amount has been decided upon, it 
should then be instilled into the rectum very 
slowly (7 and 8) ; about ten minutes ought to 
be taken. 

One hundred and nine operations ivere per- 
formed in the field of ear, nose and throat 


Table IX. 


Deaths After One Thousand Avertin An.esthesias 





Time 



Mg. 



No. 

Cause 

Operation 

after 

Sex 

Age 

per 

other 

Remarks 



Operation 


Kg. 

Anesthetics 


1 

(2nd day) 
Pneumonia. . . . 

Cholecystectomy 

77 hours 

F. 

68 j 

100, 

! 

N 2 O and Et 20 

No autopsy. Mod. circulatory 
depression. 


(next daj') 



1 

1 


Procaine 

2 

Pneumonia. . . . 

Cholecystectomy 

48 hours | 

F. 

45 

100 

N 2 O and Et 20 

Autopsy. Myocarditis and 
miliar}' tuberculosis. 


(16th da}') 







3 

Pneumonia. . . . 

Anterior gastro- 

18 days 

M. 

68 

100 

N 2 O 

Autopsy. Advanced carcinoma. 


(3rd day) 

enterostomy 




Procaine 

Mod. circulatory depression. 


4 

Pneumonia.. . . 

Gastrotomy, 

7 days 

F. 

13 

110 

N 2 O and Et 20 

Splenectomy 4 years ago. ' Opera- 



Gastro-enterostomyi 



1 

1 . 



tion now for hajmorrhage from 
duodenal ulcer. 

5 

Pneumonia . . . 

Secondary suturing 

4 days 

F. 

; M 

150 

None 

Operation 10 days before for in- 


Pulmonary 

i 




- 

tussusception (Table VI, No. 7 
and Table V, No. 1) Autopsy. 


6 








collapse 

Cholecystostomy 

29 hours 

F. 

67 

80 

N 2 O and Et 20 

1 

Gall stones and fat necrosis 








(Table II, No. 5). 

7 

Hemorrhage. . 

Anterior gastro- j 

30 hours 

M. 

76 

80 

N 2 O and Et 20 

Carcinoma. Very anmmic. 



enterostomy | 






(Table II, No. S.) 

s 

Hemorrhage. . 

Explorator}’ 

5 days 

F. 

! 57 

90 

Procaine N 2 O 

Autopsy. Syphilitic. Hemorrhage 



laparotomy , 

1 





• 

from eroded gastric artery 
(Table III, No. 4). 

9 

Hemorrhage . . 

Partial 

21 days 

M. 

46 

100 

N 2 O and Et 20 

Autopsy. Marked circulator}' 



gastrectomy 


j 




depression. 

10 

Hemorrhage. . 

Partial 

4 hours 

F. 

66 

100 

N 2 O and Et 20 

Autopsy. Carcinoma of 



gastrectomy 






stomach. 

11 

Pancreatitis. . . 

Drainage of lesser 

72 hours 

F. 

66 

90 

Procaine 

Autopsy. Cholecystostomy 39 



cavity 






days before (Table VI, No. 7 
and Table III, No. 8). 

12 

Pancreatitis. . . 

Exploratory 

72 hours 

M. 

30 

125 

Ether 

Autops}'. Hemorrhage in upper 



laparotomy 






abdomen. 

13 

I Hemorrhage . . 

Cholecystectomy 

5 days 

M. 

61 

100 

N 2 O and Et 20 

Internal hemorrhage. 

14 

Obstruction . . . 

Exploratory 

48 hours 

M. 

33 

125 

N 2 O and Et 20 ' 

Autopsy. Carcinoma of liver. 


1 

•laparotomy 





Volvulus. 

15 

Obstruction . . . 

Coecostomy 

8 hours 

F. 

53 

110 

N 2 O and Et 20 

Autopsy. Miliary tuberculosis. 








Volvulus. 

16 

Obstruction . . . 

Colostomy 

76 hours 

F. 

32 

100 

N 2 O and Et 20 

Autopsy. Carcinoma of sigmoid ; 









adhesions, peritonitis and myo- 
j carditis. 

17 

Obstruction . . . 

Salpingo- 

48 hours 

F. 

29 

125 

N 2 O 

Autopsy. Adhesions and peri- 



oophorectomy 






tonitis. 

18 

Peritonitis .... 

Cholecystectomy 

19 days 

F. 

65 

100 

N 2 O and Et 20 

Autopsy. Subdiaphragmatic 








abscess. 

19 

Peritonitis .... 

Appendicectomy 

11 hours 

F. 

38 

115 

N 2 O and Et 20 

Gangrenous appendix; quantities 
of pus; very toxic beforehand. 
Acute perforated appendix. 

20 

Peritonitis .... 

Appendicectomy 

70 hours 

M. 

51 


N 2 O and Et 20 








Nephritis. 

21 

Carcinoma .... 

Exploratory 

19 days 

M. 

52 

100 

N 2 O and Et 20 

Autopsy. Very advanced carci- 



laparotomy 




noma of liver and tuberculosis 
of lungs. 



22 

Carcinoma 

Mammectomy 

3 hours 

F. 

63 

100 

Procaine N 2 O 

Very advanced carcinoma. Rest- 







less after, but did not regain 








j ' 

consciousness. 

23 

Paget’s disease 

Partial removal 

26 hours 

F. 

55 


Procaine 

Tumour, skull. Marked circu- 


of tumour 






latory depression. • 

i24 

Fractured skull 

Suturing hands and 

14 hours 

M. 

50 

EOffl 

None 

Unconscious before and after. 


spinal puncture 







[25 

Uremia 

Urethrotomy 

6 days 

M. 

47 


N 2 O 

Carcinoma of penis. 
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surgery, in 27 of which avert in was fh<- only 
nnu'sfholic oinployod. in aS nitrons u\Iilc was 
u.scd with the avert in. ami in 2! S'.nn- ether 
liacl to he added to tlie nitrons oxide, op 71 
occasions intratracheal insnlTlation v.as ].< r 
formed. Several times tins v.as done eo-n 
Avhen avertin was the only anosthetie em- 
ployed. and then oxyL'cn was blown into tlo- 
trachea. Often when nitrons o.xide was in- 
sufflated we mitrlit Imve done without it. I’iie 
advantages of insufflation are now no loimer 
in f|neslion. -Mthoniih thes>' series of operatioiis 
do not contain many on the eye. yet. as h.'is been 
afilrmed elsewhere,’'^' our eijihthalmologist. Dr. A. 
Bramlcy Moore, exjtresses nreat satisfaction 
with avertin ana.\sthesia. 

These three Tables (VI. VII and re- 

quire no further ex])lanation. 

In this series of l.OOtl eases, the oeenrrenee 
of nausea and vomiting has been invi'sliuated 
in all. Even Avhen these manifestations were 
very slight they were counted. Vo are folly 
aware of the variety of factors which intlnenee 
their occurrence and are mindful of the difli- 
culty of securing absolutely accurate notes 
concerning them, yet it lias seemed worth while 
to record the results. 


Pe, - 

Nausea and vomiting after avertin centage 

alone 25 in 337 = 7.4 

n-ith X.O 07 in 371 = 18.0 

with N.O -f Et-O or 

EtjO alone 09 in 207 = 37.0 

with CHCl, 3 in 25 = 12.0 


194 in 1,000 = 19.4 

We are quite sure that avertin by itself causes 
no nausea, just as we believe that it is the best 
antesthetic extant for inducing peaceful sleep. 

Before going on to the most sombre proposi- 
tion of this work, that of considering the 
deaths, a short digression may be allowed. It 
is well knoAvn that the administration of 
avertin is followed by a long period of uncon- 
sciousness. It is granted that this feature has 
many advantages, among which one has recent- 
ly come to our attention, namely, that a patient 
may be brought back to the operating room 
several times without his knowledge, for such 
incidents as post-operative hiemorrhage or the 
resetting of fractures. 

Of these 1,000 persons to whom avertin was 
given, 25 subsequently died. A perusal of 
Table IX will persuade one that aAmrtin 


can hardly be blamed for any of these deaths. 
T) has been shown that avertin causes 
dealii ])rirriariiy by <ipprossiiig the re.spiratory 
Cl nli’i- ' • If lias also been shov.m that respira- 
li-i-y dcprc.'-isiiiii is considerably lessened v.'hen 
avi-rfin i.s administered slowly."' ® In none of 
:h.' J.'i ji.ilii'i'is v.liD died was respiration im- 
luii.illv depn .ssed. so much so that it was not 
m '•( ss, lA to use respiratory stimulants. It will 
bi- .M-i'ii that 21 of them had to have other 
■ji n.-ra! aiin'sthetics. and that 16 of these re- 
i|.ihed clher. whieh points to the fact that the 
dcjiression of avertin itself was not severe. 
Who can say, of the cases with pulmonary 
complications, how much influence there was 
attributable to avertin? We believe that there 
was very little, if any. There were 6 of them; 
■5 oeeiii rcd in patients in whom the operation 
was in the upper abdomen, and the other 
(.\'>. oj was an infant v.'ho had pneumonia at 
the time (Table V, No. 1). 

Circulatory depression is noted at four places 
in Table IX, and means in each instance that 
there was a fall in blood pressure concurrent 
with a rise in pulse rate, premonit :vy of shock. 
In each, epliedrine was given, and in each the 
circulation was CAdden+ly improved during the 
operation and for som*- time ozter. Eichholtz^ 
found that the heri’ ml hi od pressure re- 
mained practically ur,'.!jr.'ienced by a dose of 
avertin sufficient to produce ordinary anaes- 
thesia, and Raginsky and one of us® have 
demonstrated the restorative action of ephedrine 
in avertin anesthesia. From the point of view 
of the lethal effects of avertin, the cases of 
hemorrhage give us little concern, for the 
reason that they bled and avertin has nothing 
to do with this occurrence. Those who died 
from pancreatitis, intestinal obstruction or 
peritonitis were all veiy ill, and, we are 
convinced, would have died under any cir- 
cumstances. The twenty-fifth case recovered 
completely from the effects of the anffisthetics, 
but death occurred six days later from uraemia 
brought on by obstruction in the urethra from 
carcinomatous growth. While it is true that 
the twenty-second case resulted in death three 
hours after operation, the patient nevertheless 
showed a tendency to recover from the effects 
of avertin, as evidenced by restlessness. At 
any rate, she was in a very cachectic condition 
on account of carcinoma of the breast, which 
was so advanced that it was fungating and 
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necrotic, the operation being performed for 
cosmetic and sanitary purposes. 

It should be added that all of these 25 
patients received oxygen and carbon dioxide 
post-operatively, as did the majority of the 
others of the entire series. 

A careful and we tliink impartial analysis of 
these 25 cases convinced us, at any rate, that 
avertin could be exonerated from being more 
than a coincidence in these quite unavoidable 
mortalities. 

We ai’e pleased to note that others^^' who 
have used avertin extensively give equaUj’- eulo- 
gistic reports. ^Ye ourselves confess to quite 
definite enthusiasm. 

Summary 

1. Avertin is a relativel}' safe anaesthetic and 
should be used more extensivelj’’. 

2. Local anffistheties should be used with 
avertin more frequently. 

3. AVhen nitrous oxide is being given to- 
gether with avertin, oxj^gen maj" be administered 


more freely than when nitrous oxide is being 
given alone. 

4. Avertin does not cause nausea. 

5. Doses of avertin should be greater than is 
customary. 

6. Avertin should be administered sIowIjl 
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CORRECTIVE MEASURES FOR PROGRESSIVE DEAFNESS*" 

By G. Berry, M.D., 

Worcester, Mass. 


j^EAFNESS is a fairlj^ universal ill. Perhaps 
3 to 5 per cent of our children are hard of 
heai'ing: surely one out of ten of all adults 
suffers from this affliction. There are all grades, 
from a slight impairment to total deafness, from 
a handicap that spares until old age dims the 
lights, to the fettering oblivion which smothers 
the deaf child before speech can be acquired or 
education begun. In order to understand the 
bettei’, at least, part of this broad and serious 
problem we can with advantage focus our at- 
tention. I am therefore inviting your scrutiny 
of the so-prevalent phase called progressive 
deafness. 

Progressive Deafness 

Progressive deafness in its tjqiieal form begins 
in adolescence. There is some dispute as to 
whether the incipient stage is not really in child- 
hood. Manj’- of us are contending that here is 
the onset and here the most hopeful point of 

* Bead at the Fifty-fourth Annual Meeting of 
Ontario Medical Association, Toronto, May 30, 1934. 


attack. The encroachment is gradual and there- 
fore not realized until fairly well advanced. A 
15 or even a 25 per cent loss maj^ be reached 
before parents or friends are aware of the 
malady. As for the patient I may perhaps pic- 
ture his own conception as that of remaining 
stationary while gradually the 'world of sound 
seems to be receding. Some of my hearers may 
have shared in this phenomenon. For such, the 
ear remains where it was, but certain sounds 
move farther awaj’-, the birds sing less enthusi- 
astically, thunder does not intrude as often, 
people mumble their words more. Suppurative 
processes may superimpose and toxic complica- 
tions inteniene, but, excepting the accelerations 
they occasion, there continues the slowly march- 
ing insidious advance of the obstructive or 
catarrhal condition we are considering. With 
medical skill to help we may be able to 'hold 
things in’ check, and even make some gain, be- 
tween the ages of twenty-five and fifty. Then 
senile changes begin and another steady decline 
may commence. In the earlier years, it is the 
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low tonc,«! that are moro afun^lod. Witli toxic; 
or senile cliane:e.s the In'll! tones slich' off more. 
Not a ehecring ])ietnre! 

Conur.cTivi: JIi:.\s!:i!i:s 

With this initial consideration of progrc.s.sivc 
deafness we turn to the eorreetive nie:isures in- 
vited by our title. If iiny of you were seeking 
such corrective measures you would naturally 
and ])roperly turn to an otologist. He is a 
trained export, devoting his life seriously and 
continuously to understanding pathological j)ro- 
ces.ses involving the eai". — Thi're is the surgical 
approach. The tonsils and adenoids may be 
causing recurring colds or Eustaebian tube con- 
gestions; bad teeth may furnish their toxic 
handicap; a suppurative ])rocc.ss in a sinus or 
in the middle car may be adding its rpiota; a 
badly deviated septum may occasion faulty 
breathing. All these are amemiblc to skilled 
effort. — There is the medical approach. An 
allergic nasal mucous membrane may be con- 
tributing trouble; erroneous ingestion and faulty 
elimination may add to tbe burden; hygienic 
habits, supposed to be normal, may be quite at 
fault. Ho who would conscientiously serve such 
a patient must leave no stone unturned which 
4vill look toward finding and correcting any con- 
tributing factor. — But the average otologist is 
highly skilled. To the above suggestion that he 
look with more care and exert greater acumen, 
he may reply as the nobleman did to the Master : 
“All this have I done”. If a temporary" attack 
superv’enes — an acute rhinitis, a congested tube, 
a retracted drum — our otologist will institute a 
series of treatments looking toward rectifying 
these errors. Success is attained and the tem- 
porary loss is restored. But further treatments 
'may make the nose tod roomy, or the tube too 
patent, or the drum membrane stretched and 
over-inflated. Before these can happen the 
usual conscientious doctor has said he has done 
his best and bids the patient goodbye. 

It is just at this point in the wanderings of 
our discouraged patient and in the strivings of 
our conscientious otologist that the second phase 
of this discussion enters. AVhat shall we do now? 
Is there no hope? These patients are scarcely 
ready to chant viorituri salutamus. They are 
not yet prepared for their Nirvana. Their 
otologist has striven valiantly. Also, he has 
possibly received a considerable fee. He has 
tried everj' trick in the bag, emploj'ed every skill 


al his command. But has he given of his wisdom 
and imjiai’ted from his store of experience that 
help wliicli tile patient so needs? There is 
further help available, not ideal, not what the 
patient expects or desires, but reasonably ade- 
quate, and ii great boon to him who seeks and 
accepts it. These helps are in the nature of 
adjustments, not cures, but they arc therapeutic 
in. nature, just as much as is a druggist’s pre- 
scription: and the otologi.st is the best initial 
agency for their application. I refer to the 
three important corrective helps of lip-reading, 
mechanical hearing aids, and p.sychological re- 
habilitation. Permit me to dwell for a moment 
on each of these important crutches for our 
limping patient. 

Lip-Reading 

First there is lip-reading. Here the sense of 
sight tries to do double duty, and through an 
entirely different nerv'c approach, and by way 
of other brain paths, the speaker’s idea is 
grasped. This means laboured and patient train- 
ing. Brain centres do not accept and react 
unconsciousl}’ and automatically to new stimuli 
overnight. Long and tedious is the road our 
lip-reader must travel, but success awaits the 
winner and he who at last overcomes deserves 
and receives the crown. I wish you could attend 
with me the lip-reading tournament that will 
take place ne.xt month in Washington. The best 
will have come from the United States and 
Canada. You would marvel, and wonder how 
they can interpret sentence after sentence with- 
out error. But incredible as can be their accom- 
plishment it is but a crutch, very worth while 
having, but not ideal. For instance, the lip- 
reader needs a good light on the speaker s face, 
lips that are not covered by a mustache, that 
move distinctly, and are neither over- nor under- 
active. 

The fastest progress in lip-reading I ever saw 
demonstrated was in our Army School at Cape 
May, New Jersey. This responsibility gave me 
my first contact 4vith this absorbing work; 108 
war-deafened boys passed through our hands. 
They were sent to us for almost this sole purpose. 
Each had the imdivided help of a skilled teacher 
for two and even three periods a day. They 
were saturated with lip-reading, and six to eight 
•weeks of tliis intensive training saw many de- 
velop into expert lip-readers. It was interesting 
to note that a high mental development did not 
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neeessarilj'' help. Rather did the writer find an 
analytical habit of approach a distinct handicap 
when he took a few lessons. One ignorant 
Southern negro developed into a fine lip-reader, 
outstripping an officer and university graduate. 
The child usually learns more easil}^ than the 
adult. — I wish there were time to dwell on this 
hard-of-hearing child problem, and to speak of 
the rapid growth of testing the hearing in the 
public schools ; of the establishment of diagnostic 
clhiics where the children can be examined, 
medical procedures advised, and corrective meas- 
ures outlined; of the formation of lip-reading 
classes where the children attend two or three 
times a week and with this help can keep right 
on in their regular classes and in their normal 
emdronment, with a tremendous saving to the 
cit3' treasuiy, and with renewed hope and 
comfort to the handicapped and discouraged 
3'oungsters. 

The Ear-phone 

The second medium for help is the mechani- 
cal hearing aid. These are of vai'j’iug types. 
j\Iost are modifications of two fonns -r- the 
trumpet, and the telephone, which we ma3’- call 
the ear-phone. The trumpet t3^pe ma3’- he used 
as a speaking-tube, taking the volume of sound 
direct to the ear, or it ma3' be used as the reverse- 
end of a megaphone which carries the soimd 
waves doum the funnel to concentrate them at 
the ear piece. The major advantages of this 
t3"pe are that the3’’ are relativel3’ cheap, they do 
not get out of order, and the.v do not distort 
the sound reaching the ear; the major disad- 
vantages are the limitations and awlrnmrdness 
inherent in their use, the extreme size needed 
to get any considerable magnification. 

The ear-phone is more flexible. A veiy good 
rough test as to its adaptabilit3^ to a given case 
is through the patient’s own use of the tele- 
phone. A catarrhal patient ma3^ be quite deaf 
but be able to hear prett3^ well over the tele- 
phone. An ear-phone should help him. A 
patient with nerve deafness is likeh^ to find 
adventitious sounds confusing. To him a con- 
versation over the telephone seems jumbled. An 
ear-phone will be of questionable use to him. 

Those who can use an ear-phone expect much 
of it. The3^ ask it to pick up a clear voice from 
say fift3^ feet awa3q and to magnif3’- it at the 
ear-piece so that it is loud and distinct enough 
to be understood b3^ an ear that has lost perhaps 


40 per cent of its acuit3^ Or, expressed roughly, 
the3’- expect to hear eonvei'sation four times as 
far awa3^ as they can without the help of the 
instrument. The modern ear-phone can do that, 
thanlcs to the American Federation of Organiza- 
tions for the Hard of Hearing and its members 
who have stimulated, to the altruistic geniuses 
who have invented, and to the artist work- 
men who have manufactured. But it has not yet 
reached perfection. It is too expensive. The 
actual making probabl3' costs one-third to one- 
quarter of the final price. Some one must pay 
for the research work, for the advertising, for 
the man3* free trials,- for the ivideh^ distributed 
agencies. It is delicate and gets out of order; 
the batteries become exliausted; the wire con- 
nections break. As a result, man3" a user has 
found his artificial hearing suddenly gone, and 
how he then ■\vislies he could have the God-made 
variet3’; back again ! The instrument seems 
erotehet3' and fickle at times. In the hushed 
quiet of a beautiful concert it ma3* cross-circuit 
and sing its own song, in shameful rivaliy to 
the music of a Rosa PonseUe or a Fritz Kreisler. 
It distorts the sound somewhat and magnifies 
adventitious sounds as well, even to drowning 
out the sound we are listening to. The rattle 
of a program at a concert, or hand-clapping by 
one’s neighbour, or tlie clatter of a dinner 
partner’s fork on her plate, are deafening noises, 
for the3’- are so near. — A word of explanation 
ma3' help here. All of us have a threshold of 
audibilit3\ This is at the silent end of our 
hearing capacit3'. At the loud end is the so- 
called “sensation point”. At this latter point 
sound becomes so intense as to be felt; 3'es, it 
'hurts. Valuing hearing capacities have vaiying 
thresholds; but for all of us, whether hard of 
hearing or normal, our sensation points are 
about the same. "Wlien we realize this, we can 
understand that for the very hard of hearing 
the two extremes, the threshold of audibilit3^ on 
one end and the sensation point, on the other, 
ai’e veiy near together. The margin is small. 
The ear-phone must keep within range. "With 
magnification below that narrow range, I do not 
hear; with magnification above that range, the 
noise is unbearable. The manufacturer’s task 
is not eas3". 

We have expected the same t3y»e of instru- 
ment to seiwe every need. A few firms are now 
realizing that the ear-phone should be adjusted 
to the individual, not the indirtdual to the ear 
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phone. One effort, ivn-s ^vhcn the Sonotonc Com- 
pany developed its bone conduction car-piece. 
Tliey claim for it n clearer and le.s.s intcn.se tone. 
Thi.s gave them two types of roceiveis; by air, 
and by bone. Now the Rell Teleiibone Labora- 
tories have produced two distinct transmitters, 
one designed to bel]) catarrhal or conduction 
deafne.ss where the low notes are weakest, and 
the second to help the nerve or perception type 
where the upper tones arc deficient. These arc 
long steps in the right direction. As the manu- 
facturer progre.sscs we ean conceive of three or 
even five different grades. Then, all the 
hypacousic patient will need will he a careful 
audiogram curve of his impairment, and the 
manufacturer ’ will he able to send him the 
proper instrument. This happy day may be 
still distant, but those of us who have watched 
the evolution of the ear-phone find it rapidly 
drawing nearer. Now, with instruments so 
much better than ten or even five years ago, the 
inhibitions against wearing them are breaking 
doum. Those who can manage without will 
find that they can do so much better with. 
!Most of us could manage without eyeglasses, 
but how many do? General use and quantity 
production will bring the price within the reach 
of nearly all. 

It has been suggested that the use of an ear- 
phone Avill rob the individual of the need of 
trying to hear and atrophy will result. This 
idea has been quite general, but has been 
proved untenable. Quite the contrary is the 
ease. The hard-of-hearing person cannot hear 
as easily with an ear-phone as the normal can 
without one, but he does hear something. He 
strives yet harder- to hear. If he takes off the 
ear-phone, he may hear nothing, and there is 
no longer the incentive for trying. Atrophy of 
disuse comes faster without than with this 
help. 

Possibly a few concrete words of advice may 
help the potential purchaser of an ear-phone. 
Until standardization has advanced further the 
trial method must be followed. Try different 
makes. Some vdll best suit one, others another. 
Always take the instrument home and try it 
under normal life surroundings before buying 
it. Good companies understand this need. A 
nominal rental is properly charged which can 
be credited against the purchase price. The 
more expensive instruments are the more satis- 
factory in the long nm. Try to secure one that 


can use a standard dry-cell battery. It is 
cheaper, and can be secured readily wherever 
one travels. Good servicing is important. An 
ear-plione becomes as essential to one’s happiness 
as does an automobile. It can ill be spared for 
.shipping to a distant repair centre. 

The above weak points have been explained 
because not to be forewarned of them finds the 
patient discouraged at the start. An ear-phone 
must be used like a gannent before the strange- 
ness can wear off. With this familiarity con- 
vereation that has been difficult becomes relative- 
ly easy. If the hearing is not too impaired, one 
can now resume many of the actimties which 
were being curtailed. Not only is it easier for 
oiir friends to talk with us, but the 'world of 
sound retuiTis again to a degree. The exquisite 
hannonics of a sjunphony orchestra, the laugh- 
ter of children at play, the trea.sured voice of a 
loved one, are sorely missed if once taken away. 

Eeii^vdilitatiok 

Our third corrective measure is the psycho- 
logical. This was my chief theme before the 
Otological Section of the American Medical 
meeting last summer in Chicago. I can refer to 
it but briefiy. .-\s human beings we crave per- 
fection. We are ashamed of an infirmity; this 
is axiomatic. The short woman wears high heels, 
the cripple tries to nni. The hard of hearing 
deceive themselves and their friends as long as 
they can. This is natural. If it comes early in 
life the tragedy is there, but youth is resilient, 
especially if an understanding friend or a 
sympathetic parent takes his hand and^^eads the 
way. If the onset is in middle life, the man has 
bis business contacts that make allowance for 
tills disadvantage. He knows he is needed in the 
life around him ; he finds daily opportunities for 
self-expression; he would like it to be different, 
but he carries on and is content. It is the 
woman who has the harder time. Her contacts 
are more superficial and more easily severed. 
She cannot be the jolly conversational that 
she used to be; it is harder to hold up her end 
in bridge, in club activities, or at the church; 
she finds it more difficult to entertain at her 
home; her husband seems to find it ever easier 
of an evening to enjoy his pipe and his book by 
himself. Slowly and cruelly her world contracts 
about her till, shut out of one thing and then 
another, she shrinks from every contact. First 
worry, then fear, finally despair, exact their toll. 
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Supersensitive, irritable, emotionallj- unbalanced, 
one trouble after another develops and there 
seems no relief. 

One other type comes all too frequently. This 
is the deafness of advanced year's. Here we have 
more impairment • in the upper tones; here the 
ear-phone has not answered the need. The 
3 'ounger patient has a way out if he or she will 
take it, but the man of 65 travels untried trails 
with difficulty. Perhaps he is a man of affairs, 
his counsel has been sought in groups where 
weighty matters are discussed. He expected to 
serve as long as strength within him lay, is still 
rugged and strong, conscious of experiences and 
capacities for great and useful sendee ; and yet, 
the world no longer has need of him. He is 
put away on the shelf long ere his time to stop 
has come. AVhat then can he do? He suffers 
the “labour and sorrow” of the psalmist’s four 
score years, and he is not “soon gone” and 
there is no “flying awa}”-”. Fortunate is he if 
his rich life has built within him resources and 
springs which will continue to flow. Hobbies 
can delight; his pen can be just as vivid and 
entrancing; his famil}’- can the better Imow his 
profound philosophies; and, above all, she who 
has stood by him in sunshine can now illumine 
his shadow, and, each serving as a complement 
of the other, they can live gaily and serenelj' 
together through the ebbing jmai-s. 

But it is the rehabilitation of those who lose 
their hearing while in their prime that I would 
emphasize. They are still jmung enough to be 
adaptable, to find their way out. For them 
especially are designed these corrective measures. 
The patient is beyond the help of tonics ; surgical 
skill may offer no relief; but curative measures 
are available and the wise and broad-visioned 
doctor will seek iliem as eagei'ly and employ 
them as deftlj' as he will a drug or a scalpel. 
The art of lip-reading can be tackled and 
mastered by such as these. For them, an honest 
review of the situation, a frank confession of the 
infirmity, and a sensible conclusion to use the 
inventive genius of the ear-phone manufacturers, 
corrects in a large measure the handicap and 
rejoices the neighbour or partner or relative in 
being able to again have easy speech with his 
friend. Ee-adjustments are hard, but they can 
be made. It is within one’s own power, and 
happiness here, as elsewhere, is determined by 
one’s OAvn view-point. 

One of the most effective agencies for the re- 


habilitation I describe has been the American 
Fedei'ation of Organizations for the Hard of 
Hearing. I believe there are eight leagues iu 
Canada, one here in Toronto, and other groups 
are forming, to join later the central Federation. 
There are over 130 of these leagues for the hard 
of hearing in America now, with membei'ships 
ranging fi’om 25, to as high as 800. Here are 
gathered those who are detei’mined to surmount 
their handicap. Here, both example and precept 
stimulate the newcomer out of his discourage- 
ment and into a determination to make the most 
of the many talents a bomitiful Providence has 
blessed him with. 

Compensations 

May I turn the page and dwell for a moment 
on the brighter side of the problem we ai'e con- 
sidei’ing? Nature seems to delight in compensa- 
tion. The wind-blovTi tree grows tougher bark 
and digs in more firmly with its roots. The 
northern animal grows a thicker fur. The bear’s 
sight is poor but his vei’ 3 ’ keen sense of smeU 
early warns him of lurking dangei*. A Helen 
Keller’s sense of touch is past our comprehen- 
sion. The expert lip-reader can see and interpret 
facial movements that come and go ere we are 
aware of them. The pages of histoi’j’’ teem with 
glorious accomplishments by the handicapped. 
Lord Byron, the cripple, swam the Hellespont; 
the divine Pavlowa had back trouble ; the orator 
Demosthenes controlled a speech defect by plac- 
ing a pebble luider his tongue ; the blind IMilton 
saw visions, and the deaf Beethoven heard 
symphonies that will continue to satisfy a 
hungi’j* world doivn through the ages. Jlost of 
us have a burden to carry, as had Christian in 
Pilgrim’s Progress. Do not then be sorrj' for 
him who is hard of hearing. Eathei', extend to 
him a helping hand. Bid him be of good cheer. 
Give* him his “message to Gai'cia” and expect 
him to carrj^ it through. 

Conclusion 

Permit me to close on this optimistic note. 
"We have been discussing a different foim of 
therapy than appears in our phai'macopoeia. 
May I offer in compressed, shall we say, tabloid, 
foim the following coi'rective measures? Per- 
haps one might be taken each night on retiring. 
They are not easy to digest and assimilate. It 
requires deliberate and earnest effort on the part 
of the patient. But given the will to do and the 
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conmjie to oarry-on. T lliiiilc yau can jiroinisc 
him that slccj) will ho loss troubled aiul the 
morrow’s serenor wakintr may find “the hill- 
side’s dew-pcarlcd ; the lark's on the wing; — 
all’s right with the world". I have called them 
the Nine Commandments for the Hard of Hear- 
ing. 

The Nine Comm.vnument.s roii the HAim 
or Hearing 

I. Thou shall frankly confo.ss thy dcafnc.ss to 
thyself and before thy fellow men. Let there he 
no deceit nor false pride. 

II. Thou shall not covet thy neighbour’s hear- 
ing, but shall rejoice that thou lives! in an age 
when thy handicap can he made so small. 

HI. Early and again .shalt thou consult thy 
otologist and accejit cveiy scientific aid he can 
render. 


IV. Eschew the quack and his devices. Easj' 
and broad is the way to his door and many there 
he that find it. 

V. Thou shalt join and work for a League for 
the Hard of Hearing where thou wilt receive en- 
couragement and stimulation for thyself and wilt 
find ha])pincss in serving thy brother. Thus 
wilt thou march forward with the Federation 
army that is alleviating deafness throughout the 
world. 

VI. So love thy neighbour that thou do every- 
thing in thy power to help him when he would 
have speech with thee. To this end : 

VI I. Thou shalt study lip-reading in season 
and out of season. 

VIII. Thou shalt secure and use the best ear- 
phone thou canst discoA'er. 

IX. Triumphantly shalt thou rise above thine 
infirmity, and so conduct thy life that the world 
hath need of thee. 


FUNDAi^lENTALS IN RECTAL DIAGNOSIS 
Bv E. A. Daniels, M.Sc., M.D., 

Clinical Assistant, St. Mark’s Hospital for Cancer, Fistula and 
Other Diseases of the 'Rectum,'^ 

London, Eng. 


lyjEDICINE has been slow in accepting the 
investigation and treatment of rectal affec- 
tions as its own responsibility, and thus rescuing 
from the hands of unqualified persons and the 
charlatan this important branch of the healing 
art. 

Rectal Diagnosis 

Rectal diagnosis, properly carried out, neces- 
sitates not only a knowledge of the normal 
rectum and the various abnormalities to which 
It is subject but also a comprehensive know- 
ledge of general medicine.^ 

A short history should be taken, and this is 
often a useful preliminary. Since the examina- 
tion is one of direct observation, the history is 
not of such great importance as in other branches 
of medicine. It is quite trying to obtain an 
adequate history from patients suffering from 
rectal disturbances. The duration of the symp- 
toms is of importance. The majority of patients 
will come complaining of an external lump, pain 

* Prepared during tenure of assistantstip — 1933. 


or bleeding. Bleeding is an important sjmptom, 
and its character and relation to stool should 
be determined. The habits and past medical 
histoiy of the patient are of importance. This 
applies particularly to the use of alcohol and 
the presence of a tuberculous lesion in some part 
of the body. However it is usually quite im- 
possible to obtain a satisfactory history in a 
rectal case, either because of modesty or lack 
of proper obsemmtion by the patient. The ex- 
aminer -will usually find that the most fruitful 
source of information vill be a careful and 
painstaking examination. 

Next to the index finger in importance, there 
arc a few instruments the employment of which 
is essential to the performance^ of a complete 
rectal examination. Proper illumination is 
essential, either by a light with a focusing leM, 
a head light, or a terminal light attached to the 
proctoscope. SeA'eral proctoscopes of different 
sizes are needed, preferably one each of the 
foUoAving: a Gabriel, a Jlilligan and a Bensaude. 
These are aU of the KeUy, short rectoscope 
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pattern. The jMilligan and Bensaude are more 
tapering and of someivhat smaller bore. Since 
the proctoscope is onl}' a few inches in length, 
as compared with the sigmoidoscope, one can 
gently pass it full length before withdrawing 
the plunger. Examination is performed during 
tlie withdrawal of the instrument. The patient 
should breathe through the mouth and not 
strain, until one is prepared to demonstrate the 
degree of Inemorrhoidal dilatation (if any be 
present) and whether there is redundant mucosa. 

Next in importance is a sigmoidoscope of 
eitlier the Strauss (as used at St. Mark’s Hos- 
pital) or the Yeomans’ tj'pe. The latter has 
the advantage of having a concealed light at 
the proximal end of the instrument in a separate 
arm, which is a great convenience if the bowel 
is not thoroughlj’- cleaned out. The Sti'auss 
sigmoidoscope is simple in operation, has a 
length of 30 cm., and is quite satisfactory. It 
maj’- be observed that there are sigmoidoscopes 
for infants on the market. There is no reason 
why, with gentleness, the ordinary adult form 
cannot be emploj’’ed in children over two years 
old. Infants may pass stools as bulky and con- 
sistent as that of an adult, and in examining 
children one can gently pass the standard 
Strauss pattern. Of course in children, because 
of the comparative straightness of the terminal 
bowel, one can reach into the sigmoid at a much 
shorter distance than in an adult. In children 
under two jmars of age, if sigmoidoscopy should 
be necessar}'-, one of the instruments of smaller 
diameter will have to be employed. In perform- 
ing sigmoidoscopy in children, because of the 
excitement induced, a general anesthetic is al- 
ways necessary. On the other hand a general 
anesthetic is never necessary in doing an oi’di- 
naiy proctoscopic examination. It is advisable 
in proctoscoping children first to gentlj’- stretch 
the sphincter by passing the index finger, well 
lubricated, and to complete the examination by 
using a small Bensaude proctoscope, or an infant 
proctoscope of the Kellj' pattern. The diameters 
of the Kelljq Gabriel or Milligan proctoscopes 
are larger than that of the Strauss sigmoido- 
scope, and these large instruments are therefore 
not suited for children. 

A patient presenting himself or herself with 
rectal sjonptoms must receive a painstaking ex- 
amination. This examination must commence 
\vith a careful inspection of the anal region and 
the surrounding ischio-reetal regions. The con- 


dition of the peri-anal skin is important, and 
excoriations, undue redness or pallor, wiU im- 
mediatel}’’ lead one to suspect that irritation has 
been present, either as a primary pruritus ani 
or secondary to some anal or rectal lesion. One 
should observe the patient’s underclothing for 
soiling which will lead one to suspect inadequate 
control of the anal outlet. (One would rather 
refer to continence as being more dependent 
upon the anal outlet than upon the external 
sphincter alone, because the ano-reetal rmg is 
now regarded as of almost equal importance). 
One should carefuUj’’ look for any loss of sjun- 
metry, as slight bulging on one side of the anus 
or fullness of one iscliio-reetal region will lead 
one to suspect suppuration which is presenting 
at the skin surface. It must be remembered that 
the focus maj’’ be supra levatorem or even in the 
pelvic bones. External palpation is an impor- 
tant aid to diagnosis and will reveal the indura- 
tion of fistulous tracts, fluctuation, or induration 
in the later rectal zones, and the degree of 
sphincter tone. The finger should systematically 
palpate all around the sphincter and ischio- 
rectal regions. Moreover, such a preliminary 
palpation gains the patient’s confidence, and 
after a few moments general relaxation and 
ease will replace an attitude of strain. 

The finger is now gently passed into the 
rectum and this examination must be thorough. 
It should be done deliberately, keeping in mind 
the various anatomical structures which sur- 
round and lie in proximity to the rectum. In 
men, it is important to decide about the condi- 
tion of the prostate and the seminal vesicles. 
In the female, it is nearly always possible to 
get a good deal of valuable infonnation con- 
cerning the pelvic organs through digital ex- 
amination of tlie rectum. Eectal symptoms may 
be due to one of many extra-rectal lesions. 
Proper invagination of the palpating finger at 
its metacarpo-phalyngeal joint into the region 
between the tuberosities of the ischia is of far 
more importance than the actual length of one’s 
finger. By gently and firmly invaginating one’s 
index finger one can reach well into the ampulla 
of the rectum. Digital exploration of the anus, 
rectum and surrounding structures is a source 
of very valuable information if the procedure 
be carried out slowly and deliberately. During 
sucli an examination one should have a reason- 
able knowledge of what constitutes the normal. 
Haste in completing the examination is a great 
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souri’o of error. Jiiul one slionld proiM'ed sl(nvly 
and at tlie same time review in one's mind tlm 
anatomical strnetnres eneonnten'd. In inassiim. 
it may bo here mentioned tliat one can never 
feel internal lia'inorrlioids unless tliey are tlirom- 
bosed or have heeome i)olypoid. In order to 
determine their ]iresenee it is neci'S'.-.-iry to jiass 
a ]iroetoseo]>c. 

In eondnetint: a itroetoscoine or siLonoidosenitie 
examimition the ])osition of the jiatient is of 
great imiiortance. if tlie ])roeodnre is to he com- 
pleted without a struggle ami with profit to tlie 
examiner, inijn-oper or awkw.anl ])nsitions will 
immediately handicap the. examiner and render 
the examination difllenlt or impossible. For 
procto.scoi)y (by which one nnderstands the 
passing of a short reetoseoiie of the Kelly. 
Gabriel or Milligan tyi)es, in contimst to a 
sigmoidoscope) the two desirabh* iiositions arc 
the right or left lateral, and tlie hnec-elbow. 
The knee-chest or kncc-face jiositions will usually 
empty the haemorrlioidal veins, and in with- 
drawing the instrument one will l)o lead to 
believe that internal limmorrhoids are not pres- 
ent, when they may be truly present as a 
trouble.somc lesion. They actually have been 
emptied by passing the solid barrel of the procto- 
scope over them, and kept emptied by the almost 
inverted position of the rectum secured by the 
Imee-chest or knee-face positions. If such a 
patient be placed in the lateral or knee-elbow 
positions, one may be surprised, on withdraw- 
ing the instrument and asking him to strain 
gently, at the presence of a large haemorrhoidal 
ring prolapsing into the lumen of the instrument. 

Sigmoidoscopy can be converted into a simple 
office procedure. The art of performing a success- 
ful sigmoidoscopic examination depends upon a 
few simplicities. Firstly, the patient should not 
be prepared by purgation, or forewarned, so that 
he comes trembling to the physician, expecting 
the worst; secondly, he should never see the 
instrument; and, thirdly, and most important 
of aU, the proper position of the patient during 
examination. One loses a great deal of valuable 
information if the patient comes prepared by 
preliminary purgation and wash-outs. The ob- 
ject of sigmoidoscopy is to examine the rectum 
and sigmoid in as undisturbed a state as possible. 
Preliminarj’- purgations and wash-outs produce 
congestion of the mucosa, generally wash away 
secretions, and induce a condition of irritability 
and even spasm of the sigmoid and rectum — 


eoiiilil iiiii.s iiirl coMiluciw to an easy examination. 

I low often lias one observed sit!niriidosco{)ie re- 
ports of a eonuesied muemis membrane which 
is really the result of preliminary purgation and 
wasli-out.s. It is- bi'st. if possible, to see a case 
foi" sigmoidoseo[iy in the afternoon, because 
most person." lia\e a bowel movement in the 
niorninn. .\t the vi-ry mo.st one may order a 
mild ajierient pill, to be taken at bedtime. If 
."ome fieees are present, this is no bar to examina- 
tion. as tlie instrument can sweep around them 
in most .-ases. If the ampulla is hopelessly 
loaded, the patient should be a.sked to return in 
a few days, when one will usually have better 
fortune. It cannot be stressed too strongly, that 
one must try to examine the rectum and sigmoid 
in their normal state.s, even if some fffices are 
liresent. Moreover the colour and consistency 
of the bowel contents are important in apprais- 
ing the case. 

. In order to pass the sigmoidoscope smoothly 
and ea.sily the true pelvis must be emptied of 
coils of small intestine, and the rectum and 
sigmoid inverted as much as possible. This is 
only possible by careful posturing of the patient 
into the knce-ehe.st, or better the knee-chest-face, 
position with the small of the back well hollowed 
out. The knees arc spread apart. A solid table 
lends a.ssurance to the patient. It is well worth 
one’s while to spend several moments posturing 
a patient before commencing the examination. 
In the loice-clbow or lateral positions the pehds 
is usually filled wdth loops of small bowel and 
in passing the instrument the patient will suffer 
much. The instrument is passed imder direct 
vision, the plunger being withdrawn as soon as 
the sphincter is passed. It is not necessary to 
distend the bowel by making too frequent use 
of the attached rubber bag inflater. A slight 
pump occasionally will suffice, thus displacing 
the bit of redundant bowel ahead a little at a 
time. One should ordinarily be able to pass the 
instrument to a distance of between 20 to 26 cm. 
without any difficultJ^ One thing must be 
pointed out concerning sigmoidoscopy Every 
patient cannot he signioido scoped (any more 
than one can cure every fistula without produc- 
ing incontinence). About 5 per cent of people, 
because of anatomical reasons, whether this be 
a verj’ marked promontory of the sacrum or a 
short mesosigmoid, cannot be sigmoidoscoped. 
This fact must be known if one is to avoid 
damaging the bowel. It is better to try again 
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than to make the patient suffer and traumatize 
the intestine. 

Sigmoidoscopy, properly performed, whilst 
somewhat annoying and uncomfortable to the 
patient, should not produce suffering, and if 
this follows one should desist immediateljn 
Amcstliesia is veiy seldom needed in any form, 
and making this method of examining the bowel 
a simple office procedure ■will mean that cancer 
will be more often detected in a portion of the 
intestinal tract which is frequently the site of 
malignant lesions. 

In rectal diagnosis one cannot over-emphasize 
the importance of a complete examination in 
every case, which should include tlie bowel from 
anus to sigmoid. The reason for this is the 
occurrence of double lesions. A patient ■with an 
anal fissure may have an ampullary cancer as 
also may the one with Inemorrhoids. A barium 
examination may also have to supplement the 
sigmoidoscopic examination. Moreover, a pa- 
tient may have an ampullary growth with a 
second growth in the sigmoid. This is often 
the case where malignancj’^ has been superim- 
posed upon a benign adenoma. Since adenomata 
are usually multiple, the occurrence of multiple 
malignancies should be kept in mind. 

One can now pass on to the consideration of 
the various symptoms in cases suffering from 
rectal disease. 

Pain . — One can say at the outset that any 
patient presenting himself with rectal pain of 
a severe character will usually be the subject 
of a lesion below the pectinate line. When a 
lesion is present above the pectinate line pain 
is seldom present. Instead the patient presents 
other symptoms, such as a troublesome discharge, 
backache, a feeling of fullness in the bowel, some 
degree of tenesmus, straining after stool, or 
digestive upsets. This relative absence of pain 
in lesions above the pectinate line is unfortunate, 
because of the late diagnosis of cancer of the 
rectum in many cases ; and again it calls for the 
most searching examination of the rectum and 
sigmoid in any obscure case. No patient with 
amemia, dj-spepsia, back-pain, or constipation 
should be discharged without a complete I’ectal 
examination. It is not sufficient merely' to pass 
the finger, because only about 50 per cent of 
rectal carcinomata are within reach of the aver- 
age index finger, and if proper invagination of 
the finger is not exercised this percentage wiU be 
considerably reduced. 


The most painful of all ano-reetal conditions- 
is dorsal fissure of the anus. In about 95 per 
cent of the cases this lesion is present in the 
posterior aspect of the anus, usually in the mid- 
line, but it may be slightlj’' lateral. The pam 
is exquisite and is accompanied by spasm of 
the extei’nal sphincter. In chronic cases, after 
the formation of the sentinel pile there is actual 
fibrosis of the external sphincter and its sur- 
rounding connective tissue. Such a case ■will 
present an anus beyond which it is quite impos- 
sible to pass one’s finger, no matter how gently 
one proceeds. It is no^w advisable to desist, and 
a complete examination deferred to a future 
date. ]\Ieantime the fissure is demonstrated by 
urging the patient to relax, and by gently re- 
tracting tlie anal margins. The patient is now 
asked to bear down. In nearly aU cases, at the 
posterior aspect of the anus, very near the muco- 
cutaneous border, a small acutely infiamed ulcer 
will be found. This may be undermined at its 
base and have a submucous abscess extending 
above it. The lesion bleeds easily. Except in 
chi’onic fissures there is very little induration, 

A differential diagnosis of anal fissure is im- 
portant, because this lesion maj’’ be confused, 
especially in its chronic states, with anal chancre, 
epithelioma, or anal tuberculosis. A tuberculous 
ulcer of the anus will fail to respond to local 
treatment, and the ulcer will gradually enlarge 
and present undeiTnined margins. Primarj’’ 
chancre of the anus early shows marked indura- 
tion of its periphery, which is never observed 
in a fresh fissure. The inguinal glands quickly 
enlarge, and the Wassermann reaction becomes 
positive very early in primary sore of the anus. 
A fissure of many weeks’ standing has many of 
the appearances of primary chancre of the anus 
and the differential diagnosis is often a very 
subtle one. Primary sjqihilitic lesions of the 
anus are not uncommon, and one should never 
oveidook their possibility. Dark field illumina- 
tion of a scraping from the ulcer sui’face is 
Amluable. Squamous carcinoma of the anus may 
resemble a chronic fissure (often also quite in- 
durated). Microscopic examination of a snip- 
ping is the only certain method of completing 
the diagnosis in such doubtful cases. 

Submucous abscess of the rectum produces a 
dull throbbing pain, felt low do^wn in the rectum. 
This is the result of a fissure, ciyptitis, and 
fistulffi whose drainage may have become arrested. 
Fever may be present, and one can feel a cord- 
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like induration oxtendinc n^ from llio anus, 
which is exquisitely tender. 

Another l're<inent eause of rectal pain is an 
anal ha.'matonin. hotter known as an “external 
thrombotic ]nle”. This presents at tlie anal 
margin ns one or more hUie tense swelliims con- 
taining blood clots. It comes on suddenly, 
and the imin and discomfort are distressing. 
Simple insj)ection of tlie amis jirovides one witli 
the diagnosis. 

Internal lia'inorrhoids which liave liecomo pro- 
lapsed and swollen will jiroduec sevi^ro jiain. 
The sphincter will, through its siiasm, “choke 
off'’ the ]irolaiised limmorrhoiils. and necrosis, 
sloughing and infection will ensue. It is ex- 
tremely rare and almost unknown ((.lahriel), 
for sloughing thrombosed infected luh's to lead 
to portal py.mmia. The writer recently observed 
a patient, admitted to hospital, with a large 
mass of sloughing necrotic prolajised jiiics. Tin; 
patient was toxic and there was great abdominal 
distension, Avith icterus of the eonjunetiv.m. 
Fever was high and the rosjuratory rate in- 
creased. The liver Avas .slightly enlarged and 
tender on palpation. A diagnosis of jiorlal 
pyamiia and seiiticiemia Avas made. The patient 
died soon after admi.ssion, and at autopsy the 
liA'er shoAved no sepsis and the portal system AA'as 
normal. There Avas consolidation of the right 
loAA’er lobe of the lung, Avhich dullne.ss at ex- 
amination, because of the absence of pneumonic 
symptoms, Avas taken to be upAvard enlargement 
of the liA'er compressing the lung. The early 
cough no doubt brought the haemorrhoids doAA'n 
and sloughing ensued. Cough in this case AA'as 
no longer present on admission, no doubt be- 
cause of great toxicity ; and the doAvnAA'ard en- 
largement and tenderness of the liver Avere no 
doubt cardiac in nature. Therefore in sloughing 
necrotic piles, Avith signs of sepsis, one .should 
make a thorough search for a pneumonic lesion. 

The continued ingestion of saline cathartics, 
Avith the long-continued passing of liquid stools, 
Avill produce a red congested anus and a spas- 
modic or cA'en fibrous sphincter. Some pain and 
much irritation Avill ensue. 

Another eause of rectal pain is the injudicious 
injection of hsemorrhoids, either b}’’ incorrect 
technique or injecting eases not suitable for such 
treatment. Upon examination, one may observe 
an infected ulcer of the rectum Avith submucous 
or pararectal suppuration. One must never fail 


Iai enquire about previous treatment in any case 
of rectal ulceration or infection. 

Among.st other causes of rectal pain are the 
impaction of foreign bodies into the loAver 
rectum, such as bits of fish, or chicken bone and 
peri-reet.'il or j)eri-anal suppuration. Injudici- 
ous prostatie ma.ssage, rectal ulceration from 
cervical radiation, and sodomy or impalement 
of the ri'ctum are rarer causes of rectal pain. 
'J’he taking of a careful history and the perform- 
ing of a thorough examination aa'III soon demon- 
st rate 1 he cause in such cases. Proctitis, AA'hether 
goiiorrlimal or non-specific seldom causes rectal 
])ain. 

Rectal cancer is seldom a painful lesion, and 
actual pain only occurs if the cancer extends 
doAA'ii beloAV the pectinate line and inA'olves the 
anus. Lateral spread also causes late pain. 
(It her troublesome symptoms, rather than pain, 
are cliaractcristic of cancer of the rectum. 

Bleeding from the rectum is most 
commonly caused by internal ha:mori'hoids, and 
fissure in ano. In the former the stool may be 
spattered, only if there is sphincteric spasm. 
Where the s])hincter is patulous, as the result 
of ])rolapse of the ])iles, a trickle of blood Avill 
occur AA'ith and also betAveen stools. On passing 
a j)roctoseope in a case of piles of long standing, 
one is often imitressed by the marked pallor of 
the I’cctal mucosa, evidence of a secondary 
antemia. The methods already described will be 
omplo.A'cd to diagnose hajmorrhoids and fi.ssure 
in ano. Fi.ssure in ano, eA'en in its chronic 
A'ariety, may cause free rectal bleeding. Rectal 
cancer does not as a rule cause bleeding imtil 
the lesion has become advanced enough to pro- 
duce central sloughing and ulceration of the 
gi-bAvtli, and therefore one must not regard 
bleeding per vBctnni as an earlj symptom of 
rectal malignancy (Duke’s classification of rectal 
cancer).^ 

The benign tumours of epithelial origin, 
adenomata and papiUomata, may cause free 
rectal bleeding. Sigmoidoscopy AA-ill reveal these 
lesions. The former are seen as one or more 
sessile SAA'ellings in the sigmoid and upper 
rectum, of a deeper red colour than the ordinarj 
mucous membrane. The papillomata are soft 
villous groAvths, which bleed freely. One miist 
mention the unfortunate disease, “Familial 
poljTiosis intestini’.’, which may run through 
several or many generations of the family, and 
AA'hich is characterized by bleeding and anaimia 
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cases. In 6 of these it was 5 pounds or below, 
which indicates that 66 per cent were pre- 
mature infants. The age at which treatment 
was sought for the condition in the full-tenn 
infants was from 12 to 17 months. In the pre- 
maturely-born infants it was, with one excep- 
lion, under one year. It has been found that 
any infant, regardless of the period of gesta- 
tion, contains 3 times as much iron in pro- 
portion to its weight as a child over 1 year of 
age.'’ In other words, the new-born child can 
triple its birth weight without developing 
anaimia, on a milk diet, which of necessity is 
low in iron. The prematurely-born infant 
triples the birth weight at less than 1 j^ear of 
age, and the full-term at one year, on an 
average. Anamiia should not develop until 
after that point in development is reached. 
This small series of cases supports this view. 

Tlic liistory and findings on the first A'isit 
were the same in practically every instance. 
The children had anorexia; milk was the sole 
food, and solids were refused. They showed 
pallor and listlessness, and a hasmic murmur 
was found in many. The ha3moglobin values 
ranged from 32 to 50 per cent. After the feed- 
ing of iron ammonium citrate in the formula 
marked improvement was invariably noticed. 
The mothers reported that the infants began to 
eat solid food with enthusiasm, without coax- 
ing or forcing, and became active and energetic. 
Tlie colour improved and there was a notice- 
ably rapid gain in weight. The Inemoglobin 
values are recorded. In the two with tlie lowest 
initial percentage there was 100 per cent in- 
crease in the hiemoglobin in 1 week, after which 
the rise was slow. In most instances where the 
observation was made earlj’-. it was found that 
the initial rise was very rapid to approximately 
65 per cent, and the subsequent rise took a 
period of one to two months. 

Iron’^ is absorbed from the gastrointestinal 
tract in the ferrous form. Iron and ammonium 
citrate in the stomach is changed to ferrous 
and ferric chloride. The proportions of these 
two depend on the amount of reducing sub- 
stances in the food. If the reducing substances 
in the food are increased the proportion of 
ferrous salt is raised. A mixed diet containing 
meat and vegetables has a large quantity of 
reducing substances, and so with this diet tbe 
proportion of ferrous chloride is high when 
iron is administered. Likewise, the amount of 


ferrous chloride formed in the stomach varies 
directlj’- as the amoimt of iron present. In 
other words, small amounts of iron and am- 
monium citrate will gradually all be changed to 
ferric chloride or the unavailable form. If, 
however, a larger quantity of iron and am- 
monium citrate is given, the proportion of the 
ferrous salt is raised. This explains the neces- 
sity of such large doses as advocated in this 
report. 

In animal experimentation large doses of 
feri'ous chloride cause vomiting, diarrhoea, 
diuresis, and anorexia. If the total quantity of 
iron and ammonium citrate administered here 
were changed to ferrous chloride undoubtedly 
there umuld be toxic symptoms. However, a 
milk or milk and' cereal diet contains only small 
quantities of reducing substances, so that the 
quantity of iron must be high to have the 
ferrous salt formed. No toxic symptoms were 
observed in anj' of the patients treated in this 
series, although diarrhoea has been observed in 
some older cliildren where the diet Avas more 
varied. 

When such rapid and striking results as these 
can be obtained with the quantities of iron used 
here, it Avould seem that unless there is some 
other reason for transfusion, this is not neces- 
sary in the treatment of dietary aniemia. 
Treatment by iron is much less expensive, 
more easily administered, allows the child to 
produce a natural cure, and obviates the 
danger of cross-infection. If, hoAvever, infec- 
tion is present, immediate transfusion is in- 
dicated to raise the resistance, and this should 
be folloAved by iron therapy. 

In the phaz-macopceia the adult dose for iron 
ammonium citrate is giA^en as 5 to 10 grains. 
If proportional doses are used in infants the 
results are bound to be poor and there A\dll be 
a sloAA’; response. In these patients 60 to 120 
grains daily haA^e been used at the commence- 
ment of treatment. Due to its extreme solu- 
bility this is an excellent form of iron to use, 
as it may be administered to infants in the 
formula or in any other fluid vehicle that is 
taken readily, such as orange juice. 

Summary • 

Ten cases of dietaiy ansemia Avere treated 
AA'ith iron and ammonium citrate in doses of 60 
to 120 grains daily, Avhich Avas dissoh’-ed in the 
milk feeding for the day. This Avas found to be 
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n convonioiit lorni in whii’li 1<> uivo iron. No 
lintownrd oflVots won* ol'.'oTvotl Iroiii tlio nso 
of the large dose.'^ pre.'^eribed. 

There was a ra]'id iinin'ovi'jnent in the ap- 
petite, aetivity. eolonr. ueiiihi, and ^'eneral 
physieal state of eaeh infant. The liaMiHtgIol)in 
ro.se very rapidly lor the initial perioil, ainl 
subsequently slowly a])iiroaehed the normal 
level. 

When sneh rajiid and strikini: imiirovemeiit 
can be obtained with iron alone the neei'ssity 
for the nse of transfusions in the treatment of 
dietary anaunia is greatly diminished, unless in- 
dicated by some complication. 

Sixty-six per cent ('f these infants had a 
birth weight of 5 Ihs. or less. In this irronp the 
amcmia developed in the last (|nnrter ot the 
first year. The full term infants did not a]>- 


pear for trealment of the antemia till after 1 
year of age. 
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SPINELLI OPEPATIt.)N FOLLOWED BY PREGNANCY AND LABOUR 
By tY. Pr.i.TON Tr.w. ;M.B., F.R.C.S.(Ed.), F.R.C.S.(C.), JLC.O.G., 


London. Oni. 


|\j0RMAN F. MILLER' in 1927 collccled o.T 

eases from the literature and rciiorted one 
of his oini of invci'sion of the uterus followed 
by pregnancy. In this group of ca.scs the 
youngest patient recorded wa.s 18 ycai-s of age. 
The original invci’sion existed six weeks before 
it was repaired by Piccoli’s incision. Two sub- 
sequent pregnancies occurred, both terminating 
normallj'. The oldc.st patient in Aliller’s group 
Was 37. There were 16 primiparac and 21 multi- 
pars; the parity of the rest of the group was 
not stated. Fifteen of the group were corrected 
immediately. The average duration for the 
whole group was 33 days. The longest interval 
was 12 months. Pour of the group underwent 
spontaneous replacement after several attempts 
at manual replacement. The average duration 
of the inversion for these cases was nine months ; 
the longest duration in any one case ivas five 
years. 

The 55 eases reported by Aliller were corrected 
as follows. Twenty-five were replaced mannallj ; 
8 underwent spontaneous replacement ; 2‘2 were 
corrected hj' operation. Eight of the operative 
corrections were made by Piccoli’s method; two 

by the combined Piceoli-Borelius-AYestermann 
method ; three by the Kustner operation ; five 


liy tlie Spinelli operation; one by the Kustner- 
Borclius-Westemann operation : one by Kehrer s 
mctliod, and one by Diiret’s method. 

Invei-sion did not recur in subsequent preg- 
nancies among the 22 cases corrected b 3 ' opera- 
tion; it occurred 11 times in the 25 cases cor- 
rected manually. There were only three cases 
of subsequent abortions among the cases re- 
ported. Adherent placenta occurred in the 
•subsequent pregnancies in 40 per cent of the 
cases corrected manually, and in 18 per cent of 
the cases corrected by operation. Twenty-nine 
confinements were reported afterwards m the 
22 cases corrected by operation. Uterine rupture 

did not occur in any case. 

From this report it would appear that con- 
seiwative management of pregnancy and labour 
is the method of choice for cases of pregnancy 
following corrected uterine inversions. This 
holds true for cases manually corrected and for 
cases corrected by operation, proriding the pos^ 
operative convalescence is afebrile. The possi- 
bility of rupture of the uterus should he kept 
in mind, hut seemingly the chances of it occur- 
ring are not v’ery great. 

AliUer reported 22 eases of pregnancy and 
labour following operative correction of uterine 
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inversion. Of this group 5 cases tvere corrected 
by the Spinelli operation. The following case 
was corrected by the Spinelli operation. 

Mrs. C.B., aged twenty-nine, presented herself at 
the out-patient Gynascological Clinic, Victoria Hos- 
pital, London, Out., on February 25, 1931. Her past 
history was as follows. She was confined with her 
first baby in Ottawa. The record of this confinement 
was not looked up. Her second confinement was on 
October 15, 1927, in Victoria Hospital, London, Ont. 
This labour lasted five and a half hours. The delivery 
was spontaneous and the baby weighed seven pounds 
ton ounces. The mother and baby both left the hos- 
pital under normal circumstances on the tenth day 
following labour. She was then a semi-private pa- 
tient. Her third confinement was on March 3, 1929. 
This labour lasted four hours and the delivery was 
.spontaneous. The following is a quotation of the 
house-surgeon’s notes concerning the delivery of the 
placenta. “On expression of the placenta by Crede’s 
method it was found very adherent. On traction a 
mass was brought forward the size of an adult fist. 
The membranes were separated and the placenta de- 
livered. A hand was inserted into the uterus and a 
submucous pedunculated fibroid (?) growing from the 
posterior wall of the fundus was found.’’ 

Some of the nurse’s notes on the historj' were as 
follows. “Placenta expelled with difficulty. Ergot, 
one ampoule, and pituitrin, one ampoule, given. Con- 
siderable hremorrhago; pulse weak at times. Condi- 
tion fair as patient was moved from the labour room 
to her own. Two hours after delivery the perineal 
pads wore quite saturated. No complaints of pain. 
Five hours after deliver}' pulse rather weak; condition 
fair. The following morning there was no severe 
flowing.’’ From then on the flowing gradually de- 
creased. The mother nursed her baby. The patient 
was discharged from the hospital on the twelfth day 
with a normal temperature and a pulse rate of ninety. 
Her average temperature was about 100° and her 
average pulse rate about 100 during the eleven days 
following confinement. 

The patient stated that after leaving the hospital 
a mass protruded from the vagina when she was on 
her feet. This mass gradually decreased in size and 


receded. It finally would appear only during her 
menstrual periods. A diagnosis of a completely in- 
verted uterus was made and the patient was admitted 
to the Indoor Service. She was menstruating on the 
day of admittance to the hospital. The inverted 
uterus was protruding through the vulvar orifice, and 
we had the opportunity of observing the interior of 
the uterus weeping droplets of blood during a men- 
.strual period. There was a moderate amount of 
flowing on February 2Gth, 27th, and 28th. On March 
1st there was very little flow; on March 3rd the 
■period was over. There was a pinkish discharge for 
the next two or three days. The uterus gradually 
receded into the vagina. The patient stated that the 
uterus (or mass) had been protruding in this manner 
with each of her menstrual periods during the past two 
years. On March 12th I performed the Spinelli 
operation. On March 30th she was up for the first 
time and was discharged from the hospital on April 
3rd with the pelvis very satisfactory. 

On leaving the hospital the patient was requested 
to return to the Out-door Gyntecological Clinic peri- 
odically for examination. She was also advised to 
avoid pregnancy for about one year. The subsequent 
examinations of the pelvis proved it to be compara- 
tively normal; her menstrual periods were perfectly 
normal. 

On November 30, 1933, the patient presented her- 
self at my office stating that her last normal period 
was April 28, 1933. On examination I found her to 
be about seven months pregnant, and I arranged for 
her to attend the pre-natal clinic. She was confined 
on December 30, 1933. The duration of the labour 
was four hours and the delivery was spontaneous. 
The baby weighed five pounds, two and three-quarter 
ounces. This was no doubt due to the fact that 
labour began about three weeks prematurely. The 
baby was vigorous and did well from birth. The 
placenta came away rather reluctantly at the end of 
an hour, with the help of the Cred6 method. The 
puerperal period was normal, and on discharge from 
the hospital on the fourteenth day after delivery the 
uterus was well involuted and the pelvis seemed 
normal. 

RErnBENOE 

1. SlinnEit, N. F. : Pregnancy following inversion of the 
uterus, Am. J. Obst. cC Gyn., 1927, 13: 307. 


THE ROLE OP THE PATHOLOGIST IN THE DIAGNOSIS OP CANCERS 

By W. L. Robinson, M.B., 

Toronto 


‘"^HE role of the pathologist in the diagnosis 
of cancer”; I am glad the subject is stated 
thus and not as “The role of the microscope”, 
or “The role of the laboratory”. The human 
element, the pathologist, is recognized. In 
these days of delicate instruments of superb 
scientific exactitude and serological reactions 
of almost unbelievable accuracy, we are prone, 


A paper read before the combined meeting of 
the Section of Pathology with the Section of Surgery, 
Academy of Medicine, Toronto, on January 24, 1933. 

Earlier articles in the series on the diagnosis 
of cancer can be found in the Journal as follows: — 
1933, 29: 465; 1934, 30: 46, 48, 50, 168, 171, 280, 283, 
522, 639; 31: 9, 165. 


I believe, to rely unduly upon things mechanical 
and chemical and to forget the humanism in 
things scientific and religious. The world has 
been dominated, says "Whitehead, for three 
centui’ies by science. This is reflected in our 
materialistic concepts of everydaj’ life and our 
faith in the reality and certainty of matter. 
The modern physicists and philosophers, how- 
ever, are showing us the uncertainty of such 
concepts, and are emiihasizing the importance 
of mind and the concrete reality of its ex- 
istence. And so while we have today at our 
disposal beautifully equipped laboratories, with 
machines for cutting sections film-like in 
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thii'knoss. an ahnosl rinllc'^s var'n'ly of dyrs for 
.«taiiiiii£i llipin. and ini<'i'<>S(’o]’o.'^ tlia! wtaiM have 
(iolisiiitod hryniid nioasnr.' tlio iioarl of Mn-liow, 
w aVC sUU doprudont for tho diaixiuwin'' of 
pathological material n)ton tlm Ininmn clcno.nl. 

I do not misli. Iiouwor. to Indittlc tlu'^c physical 
artcssovics which comhiuc to maico nnr modern 
lahoratorics so cfiicii'nt ami ilclitilittul to work 
in. Tlicy are a very important jiart ot tlio 
scheme, and in the stress ot modern niciiic.i! 
diagnosine arc hccoming more and more ot a 
necessity. 

The study of tnorhid histology wa.s he<:nn Ic'-s 
than one hundred ye.-irs ago. Much v.-as ex- 
pected of it, parlienlariy iti reiereiiee to tie' 
study of tumours, and. wliile it lias faile*l ti' 
answer all of th(' (pie-stions. it has (>ontril>ut< 'l 
more to our knowledge of ttimotirs than any 
other method. I>ut it itas it.s limitations, and 
for this reason will not he, likely to cdiitriimte 
anything further of a dramatic, natun- to ti;e 
advancement of our Itnowlcdge. To those, how- 
ever, who recognir.c it.s limitations it l>as a gre.-t* 
deal more reliable information to impart than 
any of the more modern and mncli boasted hio- 
chemioal and biophysical methods of present- 
day invc.stigation. It.s teeliniqnc i.s sound, hnt 
not thrilling; exacting, hut not infallihic; scien- 
tific, but not materialistic. 

The pathologist, like the radiologist and the 
surgeon, in approaching Ins problem must have 
a background of experience <and of training in 
the appreciation of the normal, such as the 
emhryological development of the body, the his- 
tological appearances of the various cells and 
tksues which go to make up that body, and the 
ability to evaluate the limits of physiological 
change which occur in those tissues. In other 
words, this means a good undei’slanding of the 
normal. He must then have behind him reliable 
technicians and assistants and the best mechani- 
cal equipment that can be afforded. He must 
have a thorough understanding of the whole 
process of tissue-embedding, sectioning and 
staining. Technique is something that can very 
seldom be left to the technician. A constant 
cheek has to be kept on this work. Many a poor 
diagnosis can be traced back to faulty technique. 
Such being the case, no effort, .should be spared 
to keep it up to as near the perfect level as 
possible. 

The gross features of the tumour are next to 
be considered, and here let me say that I think 


il probably .iu.st as imjjortant for the surgeon to 
iia\e an appn'<-ialioii of the.se as it is for the 
paihologisi We arc absolutely dependent upon 
him many tiims foi" lla; clioicc of representative 
of n.-siie. To do tliis intelligently he 
nin.sl iiave an understanding of the gross ap- 
peaiv.in-rs of ; imi'uirs and the eharaeteristics of 
llieir uroutli. k'or iii.staiiee, a block taken from 
111,- eiii'r.- of a xvowih i.s often valueless. A 
s**rape<[ oft th‘‘ to]) is not ouly very 
■ litTu oil to handle from a technical standpoint, 
111.* IS ii-nallv very inconclusive and trying 
.,n ilie li. iv.-, of ihe pathologist vdio is 
i-dl. d u|)on io assume responsibility for the 
<li.e_o'..sis, Wlii-n .1 goodly portion, or the whole 
.,t q,.. ttmomr, has been submitted the choice 
..f ..•!>. till u lies with the pathologist. Under 

mo !, -irwimstancos the diiVieulties of diagnosing 
hi ■ •■•ii.’' lai-gcly histological. The gross features, 
iii.MO--r. play their part in indicating leads 
ah.og uhich the mind can travel in its search 
u,i- I'le sol n 1 ion of the problem. The surgeon 
In- sending to llic pathologi.st good representa- 
tive portions of the tnmour relieves himseK of 
considerable responsibility, and makes it much 
easier for the pathologist to pro'-ced with his 
.study, dust a word heiv abmil biopsies. A 
biopsv or the removal of a of tumour 

•M-owth from the liiiu.' hwlv is generally con- 
sidered now to he a falrb’ s-n'c as weU. as soim 
procedure, providing that in cases where mabg- 
nancy is diagnosed treatment is not too long 
delavcd, sav not more than a week or ten days. 

^Yhile we are on the suh,ieet of sending tlimgs 
to the pathologist I should Uke to rectify a false 
impression which we sometimes believe exists m 
the minds of clinicians, viz., that we are inde- 
pendent or above the need for clinical assistance 
in the way of historical facts of the case. I have 
Imoivn clinicians to express a desire to 
all history of the case, fearing that rt mi^ht 
bias us in the formation of our opinion. 0 
course this is time, but not in the sense m whmh 
it was meant. Sometimes it 
tremendously to have some idea 
problem is from a clinical standpomt Such 
Siin-s as the age and sex of the patient, duia- 
tion and location of the growth, whether or not 
^bere had been previous x-ray or radn^ treaty 
ment and whether or not an operation had 
"ecenW been performed. All Uiese give n^a 
setting in which to place our problem, and fiom 
it we can verj^ much more .intelligently approac 
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it and offer j’ou in retnni dividends incompar- 
ably better than if otherwise conducted. After 
all, Ihe diagnosing of.tiiniours should not be 
allowed to degenerate into a game of mental 
g\'mnastics or a battle of wits between clinician 
and pathologist. AVe are all working for the 
one end — the ultimate good of the patient. Pride 
in our skill must take a subsidiary place. 

AA"e come now to the microscopical examina- 
tion of the tumour. AVe are enabled here to 
leam something of the detailed structure of the 
growth in question. Inflammatory lesions, 
traumatic reactions, and physiological hj'per- 
plasia have to be eliminated. As a rule these 
are readily recognized. Sometimes, however, 
they present a very difficult problem which is 
confusing and hard to solve. Lymphosarcomata 
and some of the endotheliomata are examples of 
such conditions. At times it is with considei'able 
difficulty that we are able to distinguish these 
from inflammatory reactions. 

In the case of a true tumour we are able by 
the use of the microscope to identify cell struc- 
ture, cell type, and cell differentiation. This 
however, is not always a simple procedure. 
AVliile there are certain fundamental character- 
istics of malignancy, these are not all necessarily 
manifested in the one growtli. The variability 
of cell types also increases the difficulty of our 
problem. There are some fifteen to twenty dif- 
ferent types of cells in the body, any one of 
which may give rise to a tumour. There is also 
a variability in cell differentiation within each 
group of tumours. 

The pathologist recognizes very early in his 
career that there is no standard picture of a 
cancer that can be taken as a guide. In pi'ob- 
ably 90 per cent of the eases there is no diffi- 
culty. This percentage however is getting less 
and less, and, vice versa, our problem is getting 
greater and greater. AVithout a doubt this is 
due to the increased interest manifested by the 
laity and profession in the ferreting out of 
suspicious lumps with which the human frame 
seems to be so frequently cursed. The 10 per 
cent represents our difficulties. Inadequate 
amounts of the tumour tissue sent in for ex- 
amination, or insufficient history accompanying 
it, keep this percentage unnecessarily large. 
AVhen these are eliminated we stiU have a definite 
percentage to woriy about, and here all the 
skill and technique available must be brought 
into play. 


In the final analysis there are only some three 
or four features revealed by the microscope upon 
which we have to evaluate the growth. Fii'st, 
the general characteristics, such as evidence of 
infiltration of the growth into surrounding 
nonnal tissues. Tliis, of coui'se, presupposes that 
a proper section has been taken from the grow- 
ing margin. It is not, however, always apparent, 
even when numerous sections are taken from 
various areas. Alany benign tumours also have 
this same characteristic, for example — ^moles, 
angiomas, giant-ceU tumours. 

Secondly, the arrangement of the tumour cells, 
one with another and wntli the surrounding 
stroma. To evaluate this, of course, a thorough 
understanding of normal physiological and in- 
flammatory variations must be constantly kept 
in mind. In the 90 per cent infiltration is 
usually present, and is, of course, a great aid. 
In the 10 per cent it is very often lacking ; that 
is, the cells all appear fairly nonnal in their 
arrangement, one with another and with sur- 
rounding stroma cells. 

AVe are coming now to our last stand, the 
most important and critical, and often the only, 
point on which a diagnosis is made. I refer 
to the typical or atypical characteristics of the 
individual cells. Now we are not '‘one-cell 
pathologists”. There are some who claim to be 
able to identify an individual cancer cell. A^’ery 
few pathologists have the temerity to admit of 
such skill or even to agree that’ it is possible. 
In evaluating the divergence from normal to 
cancer cells, I believe judgment passed upon 
one cell is quite unsound. The whole pictui’e 
with many fields must be studied under the 
microscope. If doubt still exists, more bloclcs 
should be put through ; it is surprising how this 
latter simple procedure so often clears up the 
obscurity of the fix’s! blocks and makes the 
diagnosis comparatively easy. These atypical 
features of cancer cells are sometimes quite 
obidous to the trained eye. At other times the 
valuation from noi’mal is so slight that one foi’ms 
his opinion almost by intuition; it may be just 
a little increased density or intensity of staining 
of the nuclei; a pi’ominence of the nucleoli; a 
valuation in the size of the cells ; or a dispropor- 
tion in the vmlume of cytoplasm as compared 
Avith that of the nucleus, that one feels is not 
noiunal. I mention these points to show you 
that the diagnosing of cancer is not an exact 
science, that it is not governed by any knoivn 
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set of rnlc.s. It. is really an opinion grivcn by 
the pathologist ba.socl upon certain evidence as 
revealed by tlie gross and inieroseo])ie aiipear- 
ances. 

I feel that the clinician nii to a certain point 
can diagnose with confidence and certainty a 
definite percentage of malignant tumour growths 
that eomc to his attention. Tliere may lurk how- 
ever in his mind the clement of doubt, and he 
may feel a desire for confirmation before he 
takes a radical step which may involve the 
patient in needless expense or danger of life. 
The same might he said for the radiologist. 
Now I am not trying to belittle their .skill, for 
in many ea.ses I know one can cpiife confidently 
take their opinions as final. However, whctiier 
for confirmation or diagnosis, all tumours, I 
believe, should be brought to the attention of 
the pathologist. Depending niion liis .skill and 
experience his diagnosis can be aceejitcd with 
confidence in the vast majority of cases. lie is 
equipped to reach more nearly the ideal of a 
perfect diagnosis than probably any other 
branch of mcdieinc. I have left room, however, 
for the human error to creep in. This is the 
privilege of Homo sapiens living under the sti‘c.ss 
of modern civilization. Such a state, however, 
is not ideal. I believe that it can be considcr- 


abl\ ini]iroved. New knowledge comes bv ex- 
jieriencc and experiment. In our routine work 
wc have little time for experiment, but we do 
have splendid opportunities for experience. This 
latter can be tremendously enhanced by an in- 
crease in volume of the material for study 
jHiriioses and the improvement of facilities for 
keeping records, particularly follow-up records. 
'l'hc.se are of immense value and enable one con- 
stantly to repair and reinforce the foimdation 
njion which our whole scheme of diagnosis is 
built. In the unusual cases the final diagnosis 
should not be left with the patholo.gist alone, or 
in fact with any one person or medical division. 
All the forces at our command must be brought 
into play. Rivalry in skill mmst be set aside, 
and the problem attacked in a group manner. 
The clinician, radiologi.st, pathologist, and any 
others who have anything to contribute should 
sit down together, as it were, and form a gi’onp 
opinion. This is not the expression of a desire 
on the part of the pathologist to evade his re- 
sponsibilities. It is a desire to offer something 
a little better for the patient and something 
more exact for the clinician, thus approaching 
more neai’ly to the ideal which is the goal of 
every true follower of Hippocrates. 


Case TRcpoi'ts 


PITUITARY EXTRACT IN THE 
TREATMENT OP ALOPECIA* 

By a. W. M. AVhite, 

Toronto 

In 1931, Bengston reported (■/. Am. If. Ass.) 
that in the treatment of a case of Prohlich’s 
sjTidrome with anterior pituitary extract, a 
luxuriant growth of hair took place. This ex- 
perience led him to treat in the same way a 
number of cases of alopecia uncomplicated by 
other signs of endocrine imbalance, and the 
reports of these eases showed surprisingly satis- 
factorj- results. 

I wish now to report one case of alopecia 
totalis which has been under treatment for 

* Read before the Section of Medicine, Academy 
of Mcdieinc, Toronto, on March 13, 1934. 


eleven months. The treatment was undertaken 
at the earnest request of the patient who begged 
that something be done. The patient is a 
spinster of 73 years, who has always been 
healthy and has worked at dressmaking for al- 
most 60 years. Generally speaking, there is 
nothing abnormal about her development, and 
she has made a success of her work aU her life. 

She stated that until she was 31 years of 
age she had beautiful hair, which was long and 
thick. At that time she noticed a smaR area the 
size of a twenty-five cent piece on the top of 
the head that was quite bald. This area 
gradually increased in size until ivithin six 
weeks her hair had entirely disappeared. With- 
in another few weeks the eyebrows, lashes and 
axillary and pubic hair was lost. She resorted 
to every type of treatment of which she heard, 
but without result. At times, usually about 
twice a j-ear, there has appeared a fine fringe 
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JEbitoiial 

EECENT STUDIES ON SILICOSIS 


S ILICON, in its many combinations and 
derivatives, is one of the most widelj'' 
distributed elements in nature. It is found 
in man}^ rocks and minerals, in most food- 
stuffs, particularly those of vegetable origin, 
and in nearlj^ all dust. Consequent!}'', it is 
constantly entering the animal bod}’", and, 
to some extent, therefore, may be regarded 
as a normal constituent thereof. It has 
definitely been shoivn that silica in solution 
can exert a toxic action on the tissues. For 
example, it can produce coagulation necrosis 
of cells, fatty degeneration of the heart 
musc'e, and necrosis of the liver parenchj’ma. 
That it does not produce harmful effects 
more often is perhaps linked up v'ith the 
fact that it is readily excreted, the renal 
threshold for silica being low, as King, 
Stantial and Dolan' have proved. The 
dosage, also, would naturally have to be 
taken into account here. At any rate, so 
far as our present information goes, there is 
only one situation in the human body where 
the presence of silica is associated with 
pathological change, namely, the lung. The 
peculiar, and apparently specific, lesions in 
this organ attributed to silica are due to the 
inhalation of dust over prolonged periods, 
and are particularly related to certain occu- 
pations, such as mining, stone-cutting, sand- 
blasting, tool, axe, glass, slate, porcelain and 
silica grinding, moulding, vitreous enamel 
spraying, and abrasive soap manufacturing. 
Rarely, silicosis may develop where we 
would not suspect it, as in cotton-carders 
and in those engaged in polishing the heels 
of boots. 

The chronic lesions produced in the lung 
b}'' the inhalation of dust have been grouped 
in the past under the term ‘'pneumonokouio- 
sis,” and a variety of this, due to silicon, 
was known as “silicosis.” The Committee 
on Pneumonokoniosis of the Industrial Sec- 

1. King, E. J. and Stantiai,, H. : Biochemistry of 
silicic acid, Biochem. J., 1933, 27: 990. 

King, E. X, Stantial, H. and Dolan, M.: Bio- 
chemistrj" of silicic acid, .ihid., 1933, 27: 1002, 
1007. 


tion of the American Public Health Associa- 
tion recently defined silicosis as 

“a disease due to breathing air containing 
silica (SiOo), characterized anatomically b}' gen- 
eralized fibrotie changes and the development 
of miliary nodulation in both lungs, and clini- 
callj' by shortness of breath, decreased chest 
expansion, lessened capacity for work, absence 
of fever, increased suseeptibilitj' to tuberculosis 
(some or all of which sjTnptoms may be pres- 
ent), and by characteristic x-ray findings.” 

This definition, which, as a matter of fact, 
is a description rather than a definition, by 
intention excludes disease produced by other 
kinds of dust, such as coal, asbestos, and talc 
dust. It is questionable if this is justifiable. 
For purposes of workmen’s compensation 
sihcosis is defined in Ontario more brieflj'' as 
“fibrosis of the lungs due to the inlialation 
of silica dust.” 

The pathogenesis of silicosis ma}’’ be 
epitomized as follows. The affection begins 
as a dry bronchioHtis. Dust-laden phago- 
cytes accumulate in and about the intra- 
pulmonary Ij'mphoid tissue and pass into 
the lymphatics of the lung, eventually 
reaching the tracheo-bronchial lymph-nodes. 
Fibrous tissue gi’aduall}’’ develops within 
these aggregations of phagocj'tes and charac- 
teristic laminated, hyaline, fibrous nodules 
are produced which ultimately undergo de- 
generation. These nodules graduall}'' en- 
large by extension at then periphery, so that 
fm’ther areas of pulmonary tissue become 
involved. It may prove to be the case, 
however, that the fii’st manifestations of 
silicosis occur in the tracheo-bronchial lymph- 
nodes. The sequence of events is important. 

Silicosis presents certain peculiar features, 
is a deadly disease, and constitutes in man}’- 
countries a serious industrial hazard, so that 
it is not surprising that it has attracted 
widespread attention in recent years. Much 
good work has been done in Great Britain, 
South Africa, Canada, and the United States, 
partly in elucidating its pathogenesis and 
pathology, and partly in debasing preventive 
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measures. In this connection ive might cite 
certain papers emanating from the Banting 
Institute, Toronto, the most recent of ivhich 
have been appearing in our Journal.- But 
despite intensive study many important 
points remain unset tled. We may a.sk, here, 
several questions. Is silicosis merely one 
form of pneumonokonio.'^is, or is all pneiimo- 
nokoniosis silicosis? Is the agent ivhich 
produces such serious changes in the lung 
silica, some other derivative of silicon, or a 
combination of substances, some siliceous 
and some not? ^^^ 1 at is the relationship be- 
tween pulmonary tuberculosis and silicosis? 
Wiat is the most efficient method of pre- 
vention? 

From the pathologist’s point of view it 
can be at once stated that there is room for 
the generic term “pnciimonokonio.si.s”, to 
cover all cases in ivhich there is inhalation 
of dust iidth attendant tissue changes. We 
note that Prof. Itl. J. Stewart, of Leeds, 
adheres to the classical division of pneumo- 
nokoniosis into anthracosis, silicosis, and 
siderosis, and adds the recently described 
entity, asbe.stosis. As asbestos is a silicate 
there seems to be no very good reason for 
separating it from other forms of silicosis, 
unless, indeed, on the basis of a somewhat 
different morbid anatomy. But, it has to 
be admitted that many dusts are compara- 
tively innocuous, and, from the clinical point 
of view, silicosis is the all-important form of 
pneumonokoniosis. Naturally, man}" dusts 
are compounds of vai’j’ing substances. Thus, 
coal-miners, notably those working inth 
anthracite, are exposed to mixtures of carbon 
and silica, and hmmatite workers, as in 
west Cumberland, England, to iron and 
silica. Usually it is to the silicotic element 
(Si 02 ) to which the harmful effects in silicosis 
are attributed. More experimentation will 
be required before the relative degi'ees of 
toxicity of the various components of dust 
can be determined. This point has a bear- 
ing on the question of the relationship of 

2. King, E, J. and Dolan, M.: Silicosis and the meta- 
bolism of silica, Canad. M. Ass. J., 1934, 31: 21. 

InwiN, D. A.: The histological demonstration of 
siliceous material by microincineration, ihid., 1934, 
31: 135. 

Irwin, D. a.: Microincineration as an aid in the 
diagnosis of silicosis, nid., 1934, 31: 140. 

Eobson, W. D., Irwin, D. A. and Kino, E. J.: 
Experimental silicosis, quartz, serioite, and irritat- 
ing gases, ibid., 1934, 31: 237. 

Franks, W. B.; Silica dust, ibid., 1934, 31: 245. 


silicosis and tuberculosis. Some recent work 
of Prof. E. H. Kettle^ gives promise of 
affording us a ready means of classif^dng 
dusts. We quote the Lancet’s account of 
this study {The Lancet, 1934, 1 : 904). “Where 
a noxious dust reaches the lung through in- 
halation or through intratracheal injection, 
the first lesion to be observed is in the glands 
at its ba.se. As earl}" as three months after 
intratracheal injection of a suspension of 
crystalline silica, or of finely ground flint, 
changes can be observed in the pulmonar}" 
glands long before true silicotic le.sions in the 
lungs arc risible; but that these ultimate!}" 
develop was shown by the examination of 
other animals in the same series which were 
allowed to survive for much longer periods. 
Control experiments with iron-coated silica 
and wellingtonite, both being inert dusts, 
showed merely a copious deposition of dust 
uithout any cellular actirity or fibrosis. 
Since these obsein’atioas were only incidental 
to the main object of the experiments, which 
was the study of the later pulmonaiy lesions, 
the earliest date at which the changes can be 
found was not ascertained. But it is clear 
tliat in the short space of three months or 
less it should be possible to estimate whether 
any given dust is likely to be among the 
active or inert dusts, though it is not claimed 
that a dust can be finally incriminated on in- 
direct ol)servations. Application of the 
method on a large scale might well result not 
only in a definite preliminary classification 
of dusts but in the establishment of standards 
by which any samples could be tested.” 

Until recently it has been fairly vudely 
accepted that silicosis is due to the accumu- 
lation of silica (silicon dioxide, SiOj) in the 
lungs. This silica does not produce its 
effects by mechanical irritation leading to 
death of phagocytes and productive fibrosis; 
rather, it is the silica which goes into solution 
that is toxic. Solution occurs through the 
action of alkaline substances and CO 2 , both 
of which, of course, can be found in the 
lymph and blood plasma of the limg, as 
elsewhere. This explanation is now doubted 
by some. W. R. Jones^ believes that a com- 
pound silicate — sericite — ^is the true cause of 


3. Bjettle, E. H.: The detection of dangerous dusts, 

TJie ha/ncet, 1934, 1 : 889. 

4. Jones, W. R.: Silicotic lungs; minerals they contain, 

J. of Hygiene, 1933, 33: 307. 
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silicosis. In this he is supported by Lyle 
Cummins, of Cardiff. Sericite belongs to 
the mica group and is a modification of 
muscovite, which is a hydrated potassiiun- 
aluminium sificate, but with vai-jdng amounts 
of SiOo in the molecule. It is somewhat 
fibrous, like asbestos, which can also produce 
fibrotic changes in the lungs. Jones’ view 
is supported b the peculiar fact that sili- 
cosis is very fr.-quent in the gold-miners of 
the Transvaal and rare in the Kolar gold- 
miners of India though much quartz dust 
is produced in the workings in both places. 
Similar differences in the distribution and 
frequency of silicosis have been noted also 
in Scotland, Wales and elsewhere. Prof. 
Lyle Cummins® and Dr. Sladden think that 
Dr. Jones has made out a very good case in 
regard to the etiologj’’ of silicosis, and that his 
views, if confirmed, will explain many points 
now obscure in connection vdth the etiologj’’ 
of the disease. The point is being enquii-ed 
into in various places at the present time, 
but cannot be considered as settled. The 
Canadian workers, Robson, Irwin, and King,® 
do not find that sericite plays the leading 
role. These last mentioned observers have 
also {loc. cit.) investigated the part plaj’^ed by 
irritating gases, such as are produced in 
blasting, in the production of silicosis. They 
have found that when NOo and SO2 are in- 
haled bj’’ the experimental animals degener- 
ative lesions in the lungs and pneumonitis 
resulted. T^Tien these gases were inhaled 
together with silica dust a rapidlj'- developing 
(acute) silicosis was produced. 

It has long been knovm that silicosis and 
pulmonarj'- tuberculosis were apt to be 
associated, to a degree that could not be 
attributed to coincidence. A large propor- 
tion of silicotic miners die of tuberculosis. 
On the other hand, coal miners, even if 
silicotic, tend to escape tuberculosis. Various 
theories have been advanced to explain this. 
One is that mechanical injuiy, bj^' destroying 
many of the phagocytes in the lung lessens 
the resistance of the pulmonaiy tissues and 

5. CUM.MINS, L. AND Sladden, A. F. : Letter in Brit. 

M. J., 1934, 1: 554. 

6. Eobson, W. D., iR-mN, D. A. and King, E. J.: 

Experimental silicosis; quartz, sericite, and irritat- 
ing gases, Cannd. If. Ass. J., 1934, 31: 


so favours the spread of infection. This can 
hardlj’" be substantiated, for the theory 
would apply equally well to cases of anthra- 
cosis, in which, as we have stated, tuber- 
culosis is not a common concomitant. An- 
other theory’- is that silica in solution exerts 
a toxic and depressing influence on the 
cells, and, moreover, actually promotes the 
gi’owth and activity of the tubercle bacillus. 
Prof. E. H. Kettle, in particular has in- 
vestigated this question.^ He introduced 
into experimental animals, intratracheall}’-, 
suspensions of various kinds of dust, with 
and vfithout the addition of tubercle bacilli. 
Using an emulsion of killed tubercle bacilli, 
so as to mitigate the reaction, he found that 
when he introduced these vdth the active 
dusts the fibrotic process was accelerated, 
while the inert dusts remained quiescent in 
the pulmonaiy tissues or were graduallj’- 
phagocytosed. He has found analogous re- 
sults when the materials emplej’^ed were in- 
jected subcutaneousljL Experiments have 
also been made b^’’ other observers to deter- 
mine the effect of adding silica to cultm-e 
media on the growth of the tubercle bacillus. 
Some report an acceleration of growth under 
these conditions, but at the moment the 
findings require further confirmation and are 
not convincing. 

In determining the relative roles played 
by silica and the tubercle bacillus, it would 
seem desirable to determine, if possible, 
wliich condition comes fii’st, tuberculosis or 
silicosis. This may be important. Bellan- 
der® has advanced the idea that if tuberculosis 
has been in existence first a certain degree 
of silicosis ma}'- be, perhaps, of as much 
therapeutic value as a pneumothorax. Yet, 
though silicosis, bj'^ hastening cicatrization 
about a tuberculous focus, may delaj’" the 
spread of the tubercidosis, the action of 
tuberculosis on previously existing silicosis 
is quite another matter. Attempts should 
be made to see if there is anything in this. 

A.G.N. 


7. Kettle, E. H.: Experimental pneumoconiosis; infec- 
tive silicatosis, J. Path. Bad., 1934, 38: 201. 

S. Bellander, j. : Silicosis in -workers engaged in metal 
polisliing and relation to tuberculosis, Hygiea, 
1933, 95: 655. 
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Eimtori.vl Comm]:nt.s 


TIIE INFLUENCE OP THE HYPOPHYSIS IN HYPERTENSION 


I T is now being widely recognized, though 
perhaps not fully a.'t it should be, that, 
hniertension is not necessarily caused by 
arteriosclerosis, nor, indeed, (hat sclerosis 
necessarily even accompanies it. Particuhir 
stress has been in the past laid on sclerosis of 
the renal arterial system as being a causative 
factor of heightened pressure, but. now we 
know that this relationship of cause and 
effect must be reversed. The sclerosis fol- 
lows the rise in pressure. YHiat. causes the 
rise in the first instance is still obscure to us. 

Dr. Harvey Cushing has recently brought 
forward a fresh theory regarding this un- 
known factor.' In brief, he suggests that 
the h^^lophysis, through its iiostcrior lobe, 
plays a fundamental part in causing Iniier- 
tension. He has been impressed by the fact 
that in an appreciable number of cases of 
h}-pertension the posterior lobe of the hypo- 
physis shows a marked invasion by cells con- 
taining basophilic granules. He asks there- 
fore whether it may not be jiossible that this 
basophilic infiltration is the factor activating 
the gland to produce its pressor substances 
which cause hypertension and its long trail 
of consequences. It has of course been 
known for man}' j'ears that such a pressor 
substance is contained in the posterior lobe. 
That it is produced by the degeneration of 
certain cells which break do 4 \Ti into hyaline- 
like masses has been observed in animals 
experimentalI3^ is Dr. Cushing’s idea to 
Imk up the excess of abnormal cellular con- 
stituents (basophils) in the posterior lobe 
in man wdth hj-pertensive conditions. He 
quotes Garmon’s experiments to show that the 
adrenal medulla may be quickly activated, 

!• Hyperactivation of the Kcurohj'pophysis as the 
Pathological Basis of Eclampsia and other Hj'per- 
tensive States, Am. J. Path., 1934, 10: 145. 


and it is rcasonalde to suppose that the 
hypoph5'sis maj^ be equallj^ responsive: “in 
the ease of the adrenal glands, however, we 
do not \'ot know just where to look micro- 
scoincall.v for the cytological source of the 
jire.-^sor principle, whereas in the neuro- 
h3-]-)oi)ln>is we apparentlj'" now do.’’ 

If this thcoiy is correct, then the posterior 
lobe should show basophihe infiltration in 
projiortion to the degree of hjperterLsive dis- 
orders ^uch as eclampsia and essential hyper- 
tension. with some relation also to the arterio- 
sclerofis ;uul hypertension of old age. Dr. 
Cushing's studies on a limited series of 
cases do lend support to this contention, but 
(he serie-' is not large. In six out of nine 
pituitary bodies from fatal cases of eclampsia 
a heaw infiltration of basophilic elements 
has liecn found in the posterior lobe, and the 
same condition has been seen in a number of 
glands from cases of essential hypertemsion 
and nophro-vascular disease. As additional 
evidence there is the fact that such infiltra- 
tion is known to be common in old age. It 
has so far been regarded merely' as a con- 
comitant of that stage of life, but it is at least 
.significant that then there should also be 
such a tendency^ to arteriosclerosis and 
hypertension. On the other hand, it is to be 
noted that such basophilic infiltration has 
been observed in the pituitaiy u-ithout any 
accompanydng hypertension or arteriosclero- 
sis. 

Dr. Cushing, as we read him, by no means 
feels that he has solved the problem of what 
causes essential hypertension, but his sug- 
gestion regarding the part played by the 
hypophysis, and the train of observation by 
which he had been led up to his idea, vrill 
certainly be a stimulus to further investi- 
gation. H.E.jr. 


i£bttortal (tommentfi 


The Reorganization of om Association 
Nineteen hundred and twenty-one was a 
critical year in the history of our Association. 
Debt was alarming, organization was defective, 
and a spirit of pessimism was rife. . A Com- 
mittee on Reorganization had been appointed 
at the Vancouver Meeting the year before, 
which Committee - laid doAvn certain general 
principles which seemed to it to be of para- 
mount importance. It was recommended that. 


to be strong, our Canadian Association should 
work along the fines of the American iledical 
Association; a much increased membership 
must be sought for; and the official joimnal of 
the Association must be made truly Dominion- 
wide in scope and influence. At the Halifax 
meeting in 1921 the final report of this Com- 
mittee was presented, which detailed the re- 
sponsibilities of the Provincial Associations 
towards the Dominion Association, and nl ^ 
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oblicrations of the national body to its members 
{sce Cmwd. M. Ass. J., 1921, 11: 689 et seq.). 
This report will, even now, repay perusal, as 
indicating the wise pre-vision of its members, 
and, in retrospect, the degree of progress made 
by our Association in the succeeding years. All 
that the Committee adumbrated at that time 
has been adopted, clarified, and extended, until 
now we have a most efficient organization. 
Three points stood out at the time as of prime 
importance — ^the imperative necessity of liquid- 
ating the Association debt, the establishment of 
a whole-time paid Secretariat, and the develop- 
ment of the Journal to the highest possible 
state of efficiency. To meet the first require- 
ment it was decided to fioat a bond issue among 
the members for the sLim of $20,000, the bonds 
to be of the denomination of $100.00 each, 
bearing interest at 5 per cent per annum for a 
term of ten years. An immediate appeal was 
made to the members present and some fifty of 
them at once responded to the call. A Com- 
mittee Avas also appointed, representing the 
various provinces, to implement this action. 
The final result was most gratifying. The sum 
of $15,800 AVas raised, 154 bonds being issued 
to members, 2 to a medical and surgical clinic 
and 2 to a Provincial IMedical Association. 
Pour bonds Avere not taken up. Those aa'Ilo 
subscribed must have done so Avith some little 
doubt as to the outcome, but that their faith 
Avas not misplaced is sIioaaul by the fact that 
the bonds Avere gradually retired, beginning in 
1923, until the last Avas redeemed in 1928. The 
interest Avas faithfully paid. The gentlemen 
Avho took up these bonds AA^ere in a very X’eal 
sense the saviours of our Association. They 
deserve OLir gratitude. Their names are pre- 
sei'A’^ed forcA'er in olu’ arclm’^es. 

A G-eneral Secretary Avas appointed in the 
ixerson of Dr. T. C. Routley, aaJiosc foresight, 
organizing ability, actiAuty, and tact are ac- 
countable for much of our subsequent success. 
The Avisdom of the idea and of the selection 
has been abundantly justified. 

The conduct of the Journal Avas reorganized, 
a representatiA^e Editorial Board, AAdth collabo- 
rators and proAuncial editorial committees, 
being established, and under the able editorsliip 
of Dr. A. D. Blackader the Journal began a 
ncAv era of progress. It may truly be said that 
the Canadian Medical Association Journal is 
Dominion-AA'ide in scope, and is endeaAmuring 
to liA^e up to the ideals laid doAAm for it by the 
Reorganization Committee. A.G.lsr. 


Canada and the Traffic in Narcotic Drugs 

The Report of the Narcotic DiAusion of the 
Department of Pensions and National Health 
for the fiscal year ended March 31, 1933, has 
recently come to hand. It is satisfactory to 
note that it is the considered opinion of the 
Department that addiction to narcotics is not 


on the increase in Canada. As compared AA-ith 
five years ago, the situation has greatly im- 
proA-ed. The policy of imposing long periods 
of incarceration xipon illicit traffickers has, 
apparently, had a beneficial effect. Not only 
haA’^e many flagrant oft’enders been removed 
from their sphere of operations but their fate 
has, Luidoubtedly, proved a deterrent to some 
others at least. The International CoiiA-ention 
controlling and limiting the manufactiLre of 
narcotic drugs, Avhich Avas signed at Geneva in 
July, 1931. became operath’^e internationally on 
July 9, 1933, that is, about three months after 
the Report under reA'iew is dated. Therefore 
its full effects could not be appraised at the 
time the report Avas prepared, nor, indeed, 
could they haA’^e been apparent. NeA^ertheless, 
some improvement had already been seen, and 
the Report expresses the opinion, AA'hich is AveU- 
founded, that this CoiiA'ention Avill prove a 
poAverful aid to the cause of the control of 
narcotics bj' rendering it more difficult to ob- 
tain illicit supplies in large quantities. 

During the judicial year ending September 
30, 1932, the total number of coimctions under 
the Opmm and Narcotic Drug Act AA'as 340, as 
compared AAdth 333 in the preceding year, and 
AA'ith 458 and 567 in the tAvo immediately pre- 
ceding years. CouA'ictions in connection Avith 
the illegal possession, importation of or selling 
of narcotics, hoAvever, decreased to 189, as com- 
pared AAuth 221 in the preceding year, AA'hile 
those relating to smoking opium or frequenting 
opium dens increased to 147, as compared AA’ith 
115. 'Why this is the case AA’e need not specu- 
late, as, no doubt, a number of factors, to us 
LLuknoAvn, enter into the problem. 

It is Avorthy of note that for the first time 
seizures of Cannalis safiva were made. This 
drug, AAdiich is closely allied to “hashish”, is 
put up in the form of cigarettes, commonly 
knoAAUi as “marihLxana”. According to recent 
information the use of these cigarettes has in- 
creased to a considerable extent in the United 
States and is now extending to Canada. This 
neAv menace is particularly formidable, in as 
much as the cigarettes are chiefly sold in dance 
hails and cabarets AAdiere jmung people not 
preAdously addicted to narcotics are apt to con- 
gregate. It is said that as much as $1.25 each 
is charged for these “smokes”. 

The Report comments faAmurably on the A'ery 
large measLire of cooperation AA’^hich is being 
gh'-en both by physicians and retail druggists, 
Avho seem to be alive to their responsibilities. 
In only one ease Avas it found necessary to 
institute proceedings against a physician AAhose 
actions were obviously illicit, which actions 
resulted in a jail sentence. Although it may 
neA'-er be possible to stamp out the illicit traffic 
in narcotic drugs, yet the situation in this 
country’’ has much impiwed, and, doubtless, 
AA’iH still more improA’e. One danger, hoAvever, 
should be pointed out. As the restrictions 
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ngaiiist the nianufaeluro and sale of narcotics 
are tightened np in Europe it is altogether 
likely that the illicit traffic in these drugs will 
acquire an impetus in oriental countries Avhich 
u-ill reach a target in Canada. A.G.X. 


The Uncertainty of 
Dr. Robert G. Jackson’s Age 

Wc arc alt apt to hesitate for a inoinent or 
two in answering a question as to our age, and 
the hesitation is apt to heconie a little more 
pronounced each year. But when a man makes 
capital out of claiming an advanced age it 
behooves him to he a little more careful of 
these elusive years, esjiecially if in his earlier 
days he has left here and there written state- 
ments regarding his age. 

There is, or lias been, for lately he has not 
been so much to the fore, a certain Dr. Robert 
G. Jackson who has been trying to impress 
upon an always impre.ssionable public the A'alue 
of a breakfast food called “Roman Meal’’, As 
is natural in this .sort of impressionism, Dr. 
Jackson points to Ids own advanced age as 
proof of the virtues of this meal, the assump- 
tion being of eourse that ho has fed heartilj* 
on it. He quite iirobably has fed thus; one 
would not want to doubt his word on that 
point. But that the meal has prolonged his 
life we are not prepared to accept without more 
convineing proof than his mere statement. Still 
less are we willing to believe that his life has 
been prolonged as long as ho states. His public 
notices, as appearing in the newspapers, say 
that he is more than 75 years of age, ivhicli 
ivould make his birth year somewhere about 
1859 — we won’t cavil at a year more or less. 
But in the course of his long life, Dr. Jackson 
has previously made statements regarding his 
age which are more modest in their claims, or, 
shall we say, more modern. In 1903, for 
example, he was admitted to the Jefferson 
Medical College of Philadelphia, and stated 
then that he was born in 1867. Later in life 
the hesitations of memory referred to began to 
appear, for in 1921, he said he ivas born in 
1870. This information he gave to the Ameri- 
can Medical Association for their directory, and 
they took it for what it wms worth. But, being 
accurate people, they were disturbed, though 
probably not very much, by receiving another 
card from Dr. Jackson in 1933, in which he 
said he had been born in 1858. When asked to 
be more, consistent in his statements, he replied 
that 1858 actually was his year of birth, but 
that as he had studied rather late in life he had 
foolishly tried to pass himself off among the 
"boys” as much younger than he reaUy was. 
Presumably if his shyness keeps on wearing off 


we will discover that 1858 is only another of 
liis little attemi^ts at Iceeping up with the boys. 
His method of estimating his age is evidently 
tiiat wliich has lieen irreverently described in 
nautical language as “by guess and by God”. 
It wilt be interesting indeed to see how many 
more years he discovers within himself at his 
nc.xt computation. H.E.M;. 


Dr. A. P. Procter 

Our manj' readers will join with us in express- 
ing our sincere regret at the dreadful misfortune 
whicii ha.s come to Doctor Procter, of Vancouver, 
Seerclary of the College of Physicians and Sur- 
geons of British Columbia, and Chief Surgeon to 
the Canadian Pacific Railway. Doctor Procter 
was shot in his office by a conductor in the 
employ of the Railway who was the subject of 
Paget’s disease, and whom Doctor Procter had, 
in inirsuance of his duty, certified as unfit for 
work. The assailant then turned the revolver 
on himself and put a bullet through the jaw 
into his head; he is at the time of writing in 
a critical condition. We do not know the full 
extent of Doctor Procter’s injuries, but are in- 
formed that when he was admitted to hospital 
he had hajmothorax. The bullet struck him in 
the lower part of the chest, passing through his 
body and embedding itself in the wall. Das- 
tardly things like tliis have happened before and, 
doubtlc.s.s, vdll again, and no medical man is free 
from such risk. After making a brave fight for 
life Doctor Procter passed away on August 20th. 
Tiic Journal desires to express its sympathy with 
the bereaved family. A more extended notice 
nil! appear ne.xt month. A.G.N. 


Errata 

Wo regret that certain errors have appeared 
in the reviews of two books which are to be 
found on page 116 of the July issue of the 
Journal. Under the heading “ Intercortical 
Systems of the Human Cerebrum”, by Joshua 
Rosett, Columbia University Press, New York, 
the last line of the review as it appears in the 
left hand column should be completed by the 
addition of the following — “. . . . any of the 
investigators of that subject. The final chapter 
is principally a discussion of the general pattern 
of the subcortical pathways of the fissures, and 
an hypothesis is propounded with regard to 
the . . . .” In the review of “Chances of 
ilorbid Inheritance”, edited by C. P. Blacker, 
H. K. Levis, London, lines 8, 9, 10 and 11 should 
be deleted. A corrected version of the reriew 
of the former book will appear in the Journal 
forthwith. A.G.ET. 
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TUE SEARCH TOR HEART REilEDIES 
By Edward Podolsky, ]M.D., 

. Brool-hjn, N.Y. 

The earliest lieart remedy of ivliich we have 
any record is the sea onion or sqnill. It was 
fii-st mentioned six liundred years before Christ, 
in tliat treasury of old Egyptian medical lore, 
the Ebers Papyrus. It was so highly esteemed 
among the ancient Egyptians that it received 
tlic symbolic designation of the “Eye of 
Typhon ' It was their great heart remedy. The 
great Hippocrates learned about it from the 
Egyptians, and made use of it both externally 
and internally for various conditions. Pytha- 
goras was acquainted with and wrote a treatise 
on it, and Pliny described a method of prepar- 
ing vinegar of sqnill and the honey of sqnill 
for use in dropsy. It early won the enthnsiastic 
support of the physicians of those early days. 
Dioscoridcs, the father of pharmacy, Galen and 
Cclsns, the foremost Roman physicians of all 
times, Theophrastus, the great medical reformer 
of the Middle Ages, all recommended it in the 
treatment of heart affections. Strangely, with 
the passing of years, sqnill fell into disuse. 
After remaining in comparative oblivion for 
several hundred years it was rediscovered by 
G. van Swieten. Inspired by the work of van 
Swieten, Altorfi in 1715, and Duisberg in 1740, 
took as their thesis for the doctorate in medicine 
the curative virtues of squill. In 1772, Home, 
for the first time, made experimental studies 
on the effect of this remedy on the heart. In 
1866 Pagg and Stevenson made an elaborate 
series of studies of its effects on the hearts of 
animals. Husemann in 1875 showed that the 
active principles contained in squiU produced in 
general the same effects on the heart and circula- 
tion as did digitalis. 

The search for active principles had begun 
in 1812, with Vogel, who isolated “scillitine”; 
this was also later eonfinned by Tilloy, Landerer 
and jMandet. In 1831 Thomson isolated a sub- 
stance from the bulb whicli he called “seillitite”, 
but this was proved to be a chemically impure 
substance, lllerek in 1879 discovered three 
glucosides, “seilliprieine”, “seillin” and “seil- 
litoxin”. A year later Jarmersted discovered 
“scillaine”. In 1921 Stoll and Suter isolated 
a crystalline body which they called “seil- 
larene” and which at the present time is re- 
garded as the least toxic and most active of the 
principles. 

At present squill is a valuable heart remedy 
in the armamentarium of the cardiologist. Its 


effects arc in many ways similar to those of 
digitalis. It has, however, an independent place 
in heart therapy. It is especially efficient in 
very slight cardiac insufficiency still refractory 
to digitalis ; in severe cases, as a temporary sub- 
stitute for digitalis ; and in eases which for some 
reason no longer respond to digitalis. Finally, 
there are patients who to begin with respond 
poorly to digitalis and very well to squill. So 
far the results show that squill may be used with 
confidence in heart insufficiency. 

The greatest heart remedy of all is digitalis. 
No one knows exactly who discovered this drug 
or when it. Avas first used. As a matter of fact 
it was first used for other than its cardiotonic 
properties. Its first use in medicine goes back 
to the Anglo-Saxon period, where it is men- 
tioned in the “Leeehdoms” of the twelfth 
century. In tliose days it Avas called foxgloA’e, 
AA'hich is derived from the Anglo-Saxon “foxes- 
glew’-, i.C; fox music, an allusion to an ancient 
musical instrument consisting of bells hung on 
an arched support. It AA-as mentioned in the 
“Liber jMedicinalis” of Apuleius, and in the 
“Vocabulary of the Names of the Plants” of 
the eleventh century, as “fo.xes glofa”, Avhile in 
a. later A’ocabulary of the thiifeenth century it is 
called *' ' f oxesglove ' ’. The ancient AV elsh ‘ ‘ Physi- 
cians of j\IyddA*ai” made frequent use of fox- 
glove. It appears os an external remedy in a 
treatise of the year 1250. Puchsius described it 
in his “Plantarum Omnium Nomeuclatuiie” in 
1541, and gave it its present name of digitalis, 
in allusion to the German Fingerlnit (finger- 
stall), and a year later gaA’e it its present 
botanical description. He described its flowers 
as ranging from white to purple, and gave it the 
name of Digitalis purimrea, AA'liich it still retains, 
and wliicli, as is quite obA-ious, is not a ^A’Ciy 
accurate designation. 

In the sixteenth centuiy digitalis passed into 
the Herbals and Avas mentioned by Turner, and 
by Gerarde in 1597, who stated: “It doth cut 
and consume the thieke toughenesse of grosse and 
slimie flegme and naughtie humours”. In 1640, 
Parkinson obserA’ed its value in “extenuating 
tough flegme or viscous humours troubling the 
chest”, and remarked further that “There are 
few physicians Aise it and it is a manner wholly 
neglected”. Ten years later, howcA-er, it was 
included in the London Pharmacopceia, which 
shoAA's it had found its place in the materia 
mediea of the physicians of that period. Pre- 
vious to its first inclusion, Lobel nientioned that 
“The country people of Somersetshire employ a 
decoction for the cure of fever, but its operation 
is exceedingly Alolent”. 
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Digitalis ivas fliictly employed in the treat- 
ment of epilepsy and as an external application 
for scrofula or tiie King's Evil as well as for 
wounds and ulcers of the legs. Di a manuscript 
book of medical recipes written in lG-14 the fol- 
lomug formula is given for “An Oyntment for 
King's Evil”, ‘•yiamp a peck of Fox gloves in 
a stone mortar and add to it a pound of fresh 
butter and set them on a soft fire for four hours 
to make the oyntment ’ Another ; ‘ ‘ Against yc 
falling sickness take purple foxgloves, 2 hand- 
fuls of the leaves witli 4 ounces of polijiodium 
of the oak. Boil them in beer or ale and drink 
ye decoction. One that had this disease 26 years 
so that he fell with it 2 or 3 times in every 
month was so cured by ye use of tliis decoction 
that he had not a litt for 16 months after.” In 
the eighteenth century the great Dutch physi- 
cian, Boerhaavc considered foxglove to be of a 
“poisonous natui-c”, and Haller observed that 
"six or seven spoonfids of the decoction pro- 
duced nausea and vomiting'’. 

About the year 1775, in the County of Shrop- 
.shirc, lived an old woman wiio jio.ssc.sscd a 
remedy remarkable for its jiowcr in curing 
dropsy. Her fame as an cx])ert in curing this 
particular disorder spread far and wide, for 
many people had really been benefited. But her 
remedy, despite the fact that many attempted 
to learn its nature, she succeeded in keeping a 
secret. In the same year, a young physician, 
practising medicine in the ^lidlands, William 
Withering by name, was imprc.ssed by the fact 
that this old woman had “sometimes made cures 
of cases of drop.sy after the more regular practi- 
tioners had failed”. Dr. Withering determined 
to inve.stigate and found: “Tlie medicine was 
composed of twenty or more different herbs, but 
it was not veiy difficult for one conversant in 
these subjects to perceive that the active herb 
could be no other than Foxglove”. That very 
year he began his study of this remarkable 
plant”. 


“I soon found the Foxglove to be n very power- 
ful diuretic, and .so in the Bot.anical Arrangements, 
published in the following spring (177G), I ventured 
to assert that the Digitali.s purpurea merited more 
attention than modem practice bestowed upon it. . . . 
The more I saw of the groat powers of this plant the 
more it seemed necessary to bring doses of it to the 
greatest possible greatest accuracy. ... In the summei 
of 1776 I ordered a quantity of the leaves to be dried 
and as it became possible to ascertain its doses it 
was gradually adopted by the medical practitioners 
ru the circle of my acquaintance. 

“In February, 1779, my friend. Dr. Stokes, com 
municated to the Alodical Society of Edinburgh the 
results of my experiments with the Foxglove, At 
ength in the year 1783 it appeared in the new Edin 
burgh Pharmacopoeia, but from which, I am satisfied 
rt will again be very soon rejected if it should con 
mue to be exhibited in the unrestrained manner ii 
umch it has hithe’rtofore been used in Edinburgh anc 
ui the enormous doses in which it is now directed ir 
ijondon. ^ ^ 


III 1785 Withei’ing published his thesis, “Am 
Account of the Foxglove and some of its Medi- 
cal Uses, with Practical Remarks on Dropsj', 
and Other Diseases”, which ranks with the 
chussies of medical literature. It gave the clini- 
cal histories of 163 of his own cases and many 
“Communications for Correspondents”. Com- 
plete directions were given for gathering, strip- 
ping, drying and powdering the leaves. Re- ■ 
garding dosage he had this to saj’: “I give to 
adults one to three grains of the powder twice 
a day. .Sometimes I give the powder alone, 
sometimes unite with aromatics, and sometimes 
fonn it into pills; if a liquid is preferred, I 
make an infusion. . . Patients were sometimes 
ordered to persist until the nausea came on and 
then to stop. But it soon appeared that the 
diuretic effect would often take place first, and 
sometimes be checked wiien the sickness or a 
inirging intervened. The direction was there- 
fore enlarged tlms: “Continue the medicine 
until the urine flow or sickness or purging takes 
place." Tlic “Account of the Foxglove” con- 
cluded with nine “Inferences”, the last three 
being so remarkable tliat they arc herewith re- 
produced. 

“That tlic digitalis may be used with advantage 
in even.’ species of dropsy, except the encysted; that 
it may l>e made suI).=orvicnt to the cure of diseases 
unconnected with dropsy; that it has power over the 
motion of tlie iieart, to a degree yet unobserved in 
any other medicine, and that this powei may be con- 
verted to .'alutary ends,’’ 

Tims digitalis as a lioart remedy was given 
lo the world by William Withering. Of its . 
chemical nature nothing was known, but after 
the eighteenth century chemists began to evince 
an interest in the nature of this wonderful 
remedy. Thompson, in his “London Dispen- 
sary”,' 1811, alludes to the fact that Destouches 
e.stablished inorganic compounds of calcium and 
potassium, while Radig found potassium acetate 
in the plant. Thompson himself made a per- 
sonal examination, establishing “a deep green 
resinous matter, in which its narcotic power 
resides”. Leroyer, of Geneva, afterward gave 
the names of “digitaline” and “digitalia” to 
a material made by a circuitous chemical pro- 
cess, in which it is questionable whether the 
final product had any place in the original drug. 
Thompson sums it up as an “extractive mix- 
ture”, adding that “the active principle of 
digitalis is unlmoivn”. 

Strange as it may seem, so remarkable a dis- 
eoverj’- as digitalis failed to gain a firm foothold 
in the practice of medicine during the early days 
of its discoverj^ It was Sir .James Mackenzie 
who in 1905 rediscovered Withering and brought 
his work before the medical profession and 
established the correctness of his teachings con- 
cerning the administration of digitalis. Prom 
now the study of digitalis began in earnest. 

In spite of brilliant chemical research the 
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nature of digitalis remained a mystery. At- 
tempts to determine the tlierapeiitic value of the 
drug by chemical methods of assay proved dis- 
appointing. This led to the introduction of 
pharmacofogical estimations, based on the reac- 
tions of animals. Among the animals commonly 
u.sed ■were the frog and cat. The frog test had 
for its object the determination of the amount 
of digitalis 'which would produce a- permanent 
standstill in the heart’s activity in one hour 
when injected into the ventral lymph sac, from 
which it is absorbed into the circulation. The 
frog method never proved very popular, nor 
was it accurate to any great extent. In 1910 
another great name entered into the histoiy of 
digitalis, when Hatcher introduced the cat 
method of digitalis standardization. By this 
means he detemiined the minimum lethal dose 
])er kilogram of cat when he injected digitalis 
slowly into the femoral vein. This is the dose 
])er kilogram of eat weight which brings the 
heart to a standstill. This estimates the action 
of digitalis directlj’- on the mammalian heart, 
and is bj- far the most accui'ate. At the present 
time the cat unit is the accepted standard. 

The last great name m the history of digitalis 
is that of Eggleston, who established the scien- 
tific dosage of the drug. One of the most im- 
portant results of Eggleston’s work was the 
demonstration of the necessity for using digitalis 
according to its activity, as detennined by the 
cat method of Hatchei’. Eggleston’s study, ten 
years after Hatcher formulated his cat unit 
method, also enabled him to determine the 
amount of digitalis in teirnis of cat .units per 
pound of body weight required to produce thera- 
peutic and toxic effects. This led to the use of 
the so-called “Eggleston Bod}’'-'\Yeight IMethod’’ 
of administering digitalis, in which the full 
therapeutic dose is calculated on the basis of one 
cat unit per ten pounds of body weight. By 
the Eggleston method, the calculated total 
amount is given m urgent cases in from 24 to 
36 hours. One-third to one-half of the total 
calculated amount is given for an initial dose, 
and the remainder is divided into eqiial amounts 
and administered at six hour intervals. By this 
plan overdosage is prevented, as digitalis action 
becomes e4ddent in six hour’s. 

Another among the notable heart remedies 
has been strophanthus. However, because of its 
emetic effect, which is quite marked, and because 
its action is at times somewhat uncertain, its 
use has not been very wide. In 1869 Fraser 
isolated a glucoside which he named “strophan- 
thin ’ ’. Since then several forms of strophanthin 
have been recognized: the amorphous strophan- 
thin extracted from Strophanthus hispidus and 
from Sti-ophanthus komhe, and the erj’stallized 
strophanthin derived from one or other of these 
plants and also from Strophanthus gratus. 

Strophanthus was studied anew bj^ Fraenkel 
in 1906, who described ■with a great deal of en- 


thusiasm the wonderful effects in the treatment 
of advanced heart failure. His results were con- 
firmed by many investigator’s, but it was also 
shown that serious accidents and even sudden 
death occurred altogether too frequently, espe- 
cially when the diarg was given by the intra- 
A’enous route. Its use was then abandoned, and 
many felt, as many still do, that it is a danger- 
ous drug. 

Among the cardiologists who did not lose faith 
in strophanthus was Vaquez, who was so im- 
pressed with the good results obtained from its 
use that he detei’mined to investigate the reasons 
for its toxic action and to find a substance which 
would retain the undoubted high therapeutic 
value without the dangers demonstrated to exist 
in the strophanthins in general use at that time. 
He soon learned that the waj’ in which strophan- 
thin was prepared had a great deal to do with 
its toxicity, as weU as the substance from whicli 
it came, . and also that preparations were not 
constant either in activity or toxicity. 

In 1882, Arnaud, professor of chemistry at 
the Natural History IMuseum in Paris, succeeded 
in isolating the active principle of Acokankera 
ouahaio, a tree, the wood and especially the roots 
of which yielded an extract. This extract was 
made use of by the Pahouids and Somalis to 
poison their arrows. This active principle 
proved to be a glucoside. Vaquez immediate!}^ 
became interested in this new glucoside, and 
declared that this was the remedy which he 
sought. He found upon subsequent investiga- 
tion that it possessed all of the advantages of 
strophanthin w’ith none of its danger’s. Arnaud, 
meanwhile continued his investigations, and, in 
the coui’se of his researches bearing on the dif- 
ferent lands of strophanthins and the active 
principles contained therein, satisfied himself of 
the chemical and physical identity of the crystal- 
line principle obtained from Strophanthus 
glahra, of Gaboon, and the one he had previously 
extracted from ouahaio wood. For this reason 
he gave the name “ouabain’’ to the crystalline 
glucoside obtained from Strophanthus glahra, of 
Gaboon, hoping in this way to distinguish it 
from strophanthus. 

Ouabain fulfills at the present time a very 
important place in the treatment of heart dis- 
ease. It is used with good results in aeute 
dilatation of the heai’t; it is a remedy of emer- 
gency in advanced cases of heart failure, where 
in many instances an intravenous injection has 
proved a life-saver. Its most pronounced effect 
is on the tonus of the heart, and for this reason 
it is superior to digitalis in defeets of the heart 
muscle. 

Quinine, “the heart opium’’ as a German has 
fancifully named it, has been used for many 
years for its sedative aetion on the heart. It is 
thought that Skoda first recommended its use 
in heart disease. Its introduction into the treat- 
ment of disturbed heart rhythm dates back from 
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3914, when AVonkebaeli described its administra- 
lioiv to a Dulcli incrcbant sufi'crin? from tliis 
fom of heart trouble. This man, living in, and 
.icelimated to, the Dutch colonics, was accus- 
tomed to take quinine for malaria and other ills 
and found, curiously enough, that it also con- 
trolled his periodic heart alt.-icks. This wonder- 
ful property of quinine in regulating deranged 
heart rhythm attracted a great deal of attention 
from physicians, and they tried it in many cases 
irith good results. In 391S Frey jn-opo.sed the 
use of the dextro-rotary isomer of quinine, 
quinidinc, in the. form of its siiljrhate salt, in- 
stead of quinine itself. And quinidinc sulphate 
came into the thcrn)\v of heart disease as the 
greatest regulator of abnormal heart rhythm we 
have ever known. It is at the present lime, next 
to digitalis, the most valuable of our licart 
remedies. 

The alkaloid quinidinc was first isolated by 
Heijningen in 1849 from a substance called 
“chinoidin”, a by-product in the in-ejiaration 
of quinine. lie described it under the name of 
beta-chinin. In 1853 Pasteur prepared the same 
drag, perhaps in a somewhat jiurcr form, and 
named it ‘‘chinidinc”. lle.sse, in ISfiS, in re- 
ferring to it, called it “conchinine’'. Quinidinc 
was first used in malaria, and in the prc.sont 
centuiw found its true jilacc in the field of heart 
remedies. According to Sir Thomas Lewis, 
quinidinc sulphate has the following specific 
effects on the heart: (1) it decreases tlie rate of 
the heart beat; (2) it stops abnormal heart rate 
and rhythm and brings about a return to the 
nomal rhj-thm. 

Among other heart remedies which have 
seiwed usefully in time past and at present are 
Cactus grandiflonis and Cratocgxus. Cactus 
grandiflorus has been in use by the natives of 
Jamaica for many years as a remedy for diffi- 
cult breathing, an outstanding .symptom in heart 
failure. In ilexieo it has been a favourite 
cardiac tonic. It received a thorough study at 
the hands of Dr. Scheele, a German physician, 
who was loud in its praise as a heart remedy, 
but it passed unnoticed for many years until Dr. 
Rubini, of Naple.s, wwote much conceraing its 
virtues, and definitely placed it at the disposal 
of cardiologists, who use it now at times in 
cases^ of cardiac irritability, A well known 
physician, the late Dr. Green, of Ennis, Ireland, 
attained an extended reputation for the treat- 
ment of heart disorders. He was in possession 
of a remedy which he kept a secret, much in 
the same fashion as the old woman of Shrop- 
shire. Upon Dr. Green’s death in 1894, his 
daughter revealed the fact that his famous heart 
remedy was a tincture of the ripe berries of 
Cratagus oxycanthus. The first conspicuous 
American reference to Graticgus was in an 
article by Dr. J. G. Jennings, of Chicago, in 
1896. From that time interest in this drug de- 
veloped and physicians made many clinical tests 


with it . It has been used with benefit in angina 
jiccioris, cardiac liypertrophy, and mitral re- 
gurgilalion. It is one of the minor heart 
remedies of note. 

Ever since digitalis wms discovered physicians 
had been on the outlook for other remedies 
with a po.ssible digitalis action. Some have 
been di.scovercd, but their action is not quite so 
marked as that of digitalis. Neverthele.ss, they 
have quite an important place in cardiothera- 
])eulies. Quite a few cases which ai'e refractory 
to digitalis have been found to yield to other 
drugs, among which is Apocynum cannahinum, 
or Canadian hemp. This plant has been used 
medicinally in this country for about a century, 
having been introduced to the profession by 
Kna]>p in 3826. He reported 19 eases in which 
the extract of the plant had been given to pro- 
voke vomiting, diarrhcca or sweating, Avith 
apparently a high degree of success. Knapp 
first, recorded its action on the pulse: having 
taken a dose of 30 grains of the extract he 
noted that his pulse fell from 70 to 50 in one 
hour, and to 45 in two hours. 

In 3904 Wood conducted a study of Apocy- 
jiioii on animals which showed the drug to 
exert a stimulating power on the cardio- 
inhibitory fibres and cause constriction of the 
blood vc.ssels. In 1930, Dale and Laidlow 
isolated a crystalline active principle, “Cy- 
marin”, Avith Avhich they conducted careful 
experiments on Avarm-blooded animals. They 
came to the conclusion that CA-marin has an 
action AA'hicli is like that of digitalis in all its 
respects, but is not cumulatiA'e. Apocynum 
itself brings about a quick reduction in the 
apex rate of the heart, a diminution of the 
pulse deficit, increased urinary output in all 
cases of oedema, and a simultaneous improve- 
ment in the general condition of the patient. 
But because it produces intense nausea and 
vomiting it has not been much used. 

Another digitalis-like drag is Convallaria 
mujalis, or lily-of-the-vaUey. This remedy has 
been knoAvn in medicine for several hundred 
years. Laigre, in 1903, refers to its use as 
early as 1580 by a French physician AA-ho AAwote 
concerning it: “The Germans use it much to 
fortify the heart, the brain and other noble 
organs. They employ it also in palpitation”. 
In 1770 the stimulating, diuretic and calming 
Aurtues of the plant in asthma and in cardiac 
trouble Avere recognized by Ferrein. Since 
1880 a great majority of all articles concerning 
the therapeutic use of lily-of-the-vaUey have 
emphasized its truly remarkable diuretic prop- 
erties, and at least one writer has pleaded for 
its uniA'ersal adoption under the attractive 
caption; “ ConA'allaria, the vegetable trocar”. 
Tavo glucosides have been isolated, “conval- 
larin” and “convaUamarin”. Used in heart 
disease the plant causes a lowering of the apex 
beat, an increased flow of nrine, and a decrease 
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in such symptoms as dyspnoea, headache and 
other annoyances due to deficient heart action. 
Its action is in many respects like that of 
digitalis, hut not so lasting. Due to the fact 
that it induces nausea and vomiting so readily 
it has not attained great prominence as a heart 
remedi’. 

Even in primitive times man seemed to 
realize subconsciously that a diseased tissue 
was often capable of furnishing its own medi- 
cine. The best results, nowadaj's, have been 
obtained in glandular deficiencies, such as that 
of the thyroid. Insulin, an extract from the 
islands of Langerhans of the pancreas, has 
proved, as the whole world knows, a life-saver 
to many diabetics. There is hardly a tissue in 
the human body from which an extract has not 
been made. The search for the hormone or 
hormone-like bodj’’ is a magical one, and one of 
the most interesting attempts within recent 
times has established that there is a hormone 
capable of stimulating rhjdhmie contractions of 
the heart. 

The theory that a specific hormone is elabo- 
rated for the regulation of the heart contrac- 
tions was chiefly put forth by Haberlandt, a 
German physiologist, who in 1924 stated that 
he had succeeded in demonstrating a control 
substance formed in the sinus, a specialized bit 
of tissue, of the frog’s heart and capable of 
strengthening and accelerating, on the one 
hand, the automatic impulse of the isolated 
ventricle, and, on the other, of bringing the 
resting heart cavity to automatic activity. He 
referred to this substance as the sinus hormone 
and demonstrated it as follows. The pulsating 
and bleeding sinus is plunged into a small 
quantity of Ringer’s solution, and the upper 
opening of the severed ventricle is at the same 
time connected with a cannula. This increases 
the strength of the pulsation and its activity 
and rapidity. Ringer’s solution not so passed 
through the heart chamber fails to give this 
result. 

With a hormone product manufactured from 
beef hearts, wliich he later called a heart- 
hormone, Haberlandt undertook experiments on 
the frog’s heart. The preparation was tested on 
36 frogs’ liearts, in dilutions of 1-1,000, 1-1,500, 
and 1-100 with Ringer’s solution. With 0.5 c.c. 
of these dilutions the exciting, accelerating and 
rhjdhm-produeing effects on the heart could be 
demonstrated. The pulse-exciting effects ap- 
peared in 17 experiments and the pulse- 
accelerating in 26, in 7 of- which the automati- 
cally pulsating ventricles Avere first influenced 
chronotropieally, and later in the experiment 
the A'entriele Avhich ceased beating Avas stimu- 
lated to reneAved action. Such results Avere 
also recorded in 7 experiments after remoAml 
of the Amntricle for a period of one day and in 
3 experiments after tAvo days’ remoA'al. It Avas 
also shoAm that the heart-hormone in dilutions 


of 1-1,000 sensitizes the frog’s heart ventricle 
to adrenalin. Haberlandt ’s experiments, though 
not veiy conclusive, AA^ere highly stimulating. 
His AA'ork did not show that the stimulating sub- 
stance Avas specific. Later experiments revealed 
other interesting facts in regard to this. 

Tavo other physiologists. Rigler and Singer, 
undertoolt to repeat his experiments. They 
succeeded in demonstrating a stimulating ac- 
tion on the isolated heart. Tliey also shoAved 
that the heart muscle itself Avas capable of 
furnishing a substance AA’hich Avould stimulate 
the heart to activity. They came to the con- 
clusion, after quite an exhaustive piece of 
researcli, that heart-stimulating substances were 
found not only in the Amrious parts of the 
heart itself but eAmn in organs like the spleen 
and liver, as Avell as in the lungs. These organs, 
AA'hen mashed up in Avater or in alcohol, and 
the heart-stimulating substance remoAmd, had 
t.Avo important properties — inotropic, affecting 
the force or energy of the heart, and chrono- 
tropic, affecting the rhythm of the heart. 

Still another German physiologist, continu- 
ing Avith this interesting bit of Avork, took 
A-arious parts of the heart itself, also bits of 
muscle from the thigh, the intestines, stomach, 
and brain, and made extracts of them. These 
Avere ground to pulp Avith a small quantity of 
Locke’s fluid and clean sea-sand. The mixture 
Avas extracted for about eighteen hours. Other 
extracts Avere made, using alcohol instead of 
Locke’s solution. These Avere fotind to be 
effectwe as Haberlandt ’s in starting heart 
action. EAddentlj’- thej^ contained a hormone, 
Avhich AA'hen injected into the blood stream had 
a specific action on the heart in causing it to 
beat at a more rapid rate and Avith greater 
force. 

Haberlandt Avas firmly convinced, as Avere 
other investigators, that the human body is 
capable of furnishing a definite medicine for 
the ailing heart, and that this Avas a definite 
substance or entity. He endeavoured to learn 
something regarding its physico-chemical na- 
ture. He found that the hormone remained 
efficacious for a long time, though in someAA'hat 
Aveakened measure. He also found that it Avas 
not a lipoid or fatty body. It proA'ed to be 
A'ery sloAvly soluble in chloroform. It could 
also pass quite easily through a membrane, and 
therefore Avas not of high molecular composi- 
tion. It resisted heat, and this is characteristic 
of hormones. 

He also found that his heart hoimone ex- 
erted analogous, though not identical, actions 
on the heart as did adrenalin; AA'hile adrenalin 
has a constrictor action, the hormone has a vaso- 
dilating action. It AA'as his belief also that the 
heart-hormone Avill make it possible to under- 
stand cardiac activity more thoroughly. More 
important still is that the heart-hormone could 
be used for clinical purposes, AA'hich is the ulti- 
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mate aim of all laboratory oxiicriments per- 
foniied by tlio inodical .scionti.st. 

Witiiin the last year or so French physio- 
logists have prepared an extract from’ the 
pancreas of the ox vvliieh lliey have termed 
“aiigio.xyl”. It has been used with iiarlicnlarly 
good sHcce.ss in angina pectoris. Tliis prepara- 
tion acts on the jiain and helps to abolish this 
troublesome svnnptom. mnch to the gratification 
of the patient. In high blood pre.ssnre the pi-e.s- 
sure is reduced and tlie gmieral condition of the 
patient is much improved. 


Tlie magical .search for heart medicines which 
has been going on for so many years has home 
much fruit. But there is still much to aecom- 
jilish. Degenerative heart disea.se is stiU leading 
as the chief taker of human life, and againrt 
this form of heart disorder little can be accom- 
plished. but now one heai-s something about the 
influence of certain vitamins on heart defici- 
encies. Into this interesting domain the search 
now leads, and what we wdl find here only the 
future can say. But the search no doubt will 
be an interesting one. 


flDcbical BSconomics 


ALBEBTA NOTES 

The Council of the College of Bh ysicians and 
Surgeons of Alberta recently Iield a meeting in 
Calgaiy, to which were invited re])re.sentativcs 
of the different organixed medical societies 
fhrongliont the. province. Preliminaiy meetings 
had been held by lbe.se .societie.s during the 
month of July, to discu.ss the subjects of: (1) 
health insurance under the direction of the Pro- 
vincial Government ; (2) revision of the schedule 
of fees; (3) general revision of the Workmen's 
Compensation Board fees; (4) percentage of 
nomal fee.s to be charged in mnnicipalilies for 
indigent work. The results of the deliberations 
of the .societies regarding these (luostions were 
brought forward at tlie meeting of the Council. 
It was agreed that any financial arrangement 
between phy.sicians and tlie licalth unit, where 
the health insurance sclicme is being put into 
operation, should be backed b.v tlie Provincial 
Government, and should be for a stated period. 
It was felt that it would be most unsatisfactoiy 
to test the scheme out after having established 
a health unit and having agreed with the pro- 
fession as to the percentage of nonnal fees to 
be paid, as all expenses would have to be paid, 
for the local unit district might be unable to 
carry out its part owing to the small amount of 
taxes paid, on account of general crop conditions 
or other factors. No health insurance scheme 
Would be successful unless there was pi’oper 
medical representation on the board which in- 
migurated or put the plan into effect. 

It is noted that the Provincial Goveniment 
Was contemplating to utilize two areas for test- 
ing out the plan, but it was felt that it should 


1)0 i)rovinee-wide and that it should be com- 
l)ui.sory when put into operation. The Council 
endoi’scd tiie idea that there should be a free 
clioiec of physicians and that each physician 
.should have a free choice of location and be 
remunerated on the i)asis of services rendered. 
It was felt that no cash benefits or compensation 
for loss of time through illness should be in- 
corporated in the scheme. One point which was 
.stressed was that whatever scheme was adopted 
should before adoption, be found aetuarially 
.sound. Regarding the que.stion of fees for work 
done under the Workmen's Compensation B-iard 
for l!}3o, this subject should l)e considered later. 
A committee was appointed to investiarate the 
que.stion of indigent sick work and ascertain the 
percentage of the physicians' work, wliich was 
for the care of indigents, so that they coidd 
arrive at some fair basis of fees which might be 
requested from a municipality. 

The Council expressed the view to the Pro- 
vincial Government, some time ago, that there 
is a necessity of having some fund from which 
to pay for hospitalization and first aid medical 
care for persons injured in motor accidents. It 
was noted at the recent meeting that Great 
Britain has passed a law for similar purpose 
and gives a physician twelve shillings and six 
pence a mile for all distance travelled by him 
beyond two miles. The Council felt that it was 
absurd to have hospitals and physicians carry 
the burden any longer, as there are about one 
hundred thousand drivers’ licenses in this 
prorinee . If the fee were made an annual one 
it might create a fund to meet the requirements 
of the suggested fimd. 

G. E. LmVRMONTH 
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l-lotcs on tbe IBritieb pbannacopceia anb danabian jfornuiIar\) 


For the Ophthalmologist 

A new cla.ss of preparations liaA’e been in- 
cluded in the British PhaiTnacopoeia, tvhieh are 
intended to replace some of the ointments often 
used for application to the conjunctiva. These 
might well be tried by ophthalmologists, as they 
are said to be very superior to the old prepara- 
tions. The chief difference is due to the char- 
acter of the base. The old atropine, cocaine and 
iodofoiTn ointments ivere made vdth lard, which 
did not keep well and readih’’ became rancid, 
and this tendency was inci'eased by the addition 
of oleic acid in the ease of the two alkaloids. 
The oleic acid was used in order to make the 
alkaloid readily soluble in the lard. 

The new base consists of 10 per cent of wool 
fat and 90 per cent of soft 3"ellow pai'affin. 
This, like the soft paraffin alone, which was often 
used in this country, will keep well and can 
readily be forced out of ointment tubes. The 
alkaloids are used in the form of their salts, 
and are dissolved in minute amounts of water 
before incorporating them with the base. Owing 
to the presence of the wool fat, the small amount 
of water will be readilj" taken up. The allcaloid, 
being in tlie fomi of the salt, is not soluble in 
the paraffin and will consequently readilj’’ dis- 
solve out in the tears. It should be more readilj’’ 
available than the alkaloid in the old ointments, 
which was soluble in the base used. In part, 
this accounts for the lower concentration em- 
ploj’ed. These ej'e ointments (Oculenta) should 
be sterile, if prepared according to instructions. 
The list of Oculenta with their strength is as 
follows : — 

Oculentum Atropuue: Atropine Sulphate, 
0.25 per cent. 

Oculentum Atfopime cum Hj^drargjmi Oxido : 

Atropine Sulphate, 0.125 per cent, 
Yellow Mercuric Oxide, 1 per cent. 

Oculentum Coeaime: Cocaine Hj^drochloride, 
0.25 per cent. 

Oculentum Hj’drargju’i Oxidi: Yellow Mer- 
curic Oxide, 1 per cent. 

Oculentum Hj’oscime: Hjmscine Hj^drobro- 
mide, 0.125 per cent. 

Oculentum lodoformi : Iodoform, 4 per cent. 

Oculentum Phj'sostigminm : Phj^sostigmine 
Salicjdate, 0.125 per cent. 

Yellow Blercnric Oxide Ointment, which was 
deleted from the British Pharmacopoeia, is re- 
tained and available through the Canadian 
Formulaiy. It is to be noted that there are 
two Oculenta which were not paralleled amongst 


the British Pharmacopoeia ointments, namelj’ 
those of Ilyoscine and Pliysostigmine. Hyoscine 
has tlie same action as atropine. 

Fluorescein Solnhile. — Soluble Fluorescein is 
made available in the British Pharmacopoiia, 
1932, and if this preparation is prescribed a 
fluorescein of high quality should be obtained. 
Tlie commercial preparations vary considerably 
in quality. 


The Biologically Standardized Galenicals 

Digitalis. — The National Departnient of 
Health has made great strides in their en- 
deavour to provide for physicians and patients 
in Canada digitalis in powder form and in 
tincture of a standardized and uniform type. 
Indeed, the necessary preliminary research 
work carried out in this field bj' C. W. Chap- 
man and C. A. Morrell has attained deserved 
recognition by all those engaged in this prob- 
lem. In the near future the preparations of all 
firms, as is now the case for the more important 
distributors, will be found to be satisfactory. 
The requirements in Canada should, indeed, 
j-ield more uniform products than even those of 
the Pharmacopceia. Both definitions require 
the alcoholic strength to be 70 per cent, and 
physicians should realize tliat the incorporation 
of tincture of digitalis in mixtures is in- 
advisable, since the dilution of the tincture, and 
pai’ticulai’lj' the presence of salts, acids and 
aUvalies, leads to rapid loss in therapeutic 
strength. The safest and best flavour for 
Tincture of Digitalis is cinnamon, as contained 
in the Canadian Formularj’’ as Tinctura Digi- 
talis Composita.' Even this should be freshlj’ 
prepared. 

The above remarks apply to Tincture of 
Strophanthus, though this is rarelj’’ used in 
Canada. The Canadian regulations require it 
to contain not less than 88 per cent alcohol; 
the British Pharmacopoiia, not more than 70 
per cent. 

Liquid Extract of Ergot. — ^At the present 
moment, there is some doubt in regard to the 
therapeuticallj’’ active principle contained in 
ergot, and while both Canadian and British 
authorities require a method of standardization 
which will disclose the amount of the alkaloids, 
ergotoxine or ergotamine, and should result in 
similar preparations, it remains for the future 
to disclose whether this method is the best test. 
Further, as judged by this standard, liquid 
preparations deteriorate rapidlj^, and the po’w- 
dered ergot of the British Pharmacopoeia ap- 
pears to be the best preparation to produce 
definite results. 
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The Biological Products of the British 
Pharmacopoeia 

"We have already encountered a miseoneep- 
tioii in regard to the biological products 
mentioned in the British Phannaeopa'ia. name- 
ly, that the. British rharniaeo])nna description 
is binding in Canada. This the Canadian 
Formulary has already shown is not true. 

The British Pharmaeopnna defines Vaccine 
Lymph (smallpox) and Antityphoid Para- 
tjTihoid (T.A.B.) in accord with the Thera- 
peutic Substances Act of Great Britain. In 
Canada, under the Food and Drugs Act and its 
Regulations, the first is closely detined and must 
be adequately tested for activity and for the 
presence of other organisms. In Canada, the 
limit for viable non-pat hogenic organism is one- 
half that of the British Pharmacopana. Other 
vaccines are not specifically defined in Canada, 
but are covered by rigorous regulations. 

The British Pharmacopceia defines Diph- 
theria, Tetanus and Gas-gangrene Antitoxins 
and Antidysentery Serum. The first two are 
covered by specific regulations in Canada, 
while the others arc covered by a general one. 
The Canadian regulations require not less than 
350 units of diphtheria antitoxin per milli- 
litre, the British not less than 400. In solid 
preparations, both require 4,000 units per gram. 
Again, in the case of Tetanus Antitoxin, a 
difference in strength is found. Nor are the 
definitions for Diphtheria Toxin or Toxoid and 
for Schick testing and Schick control identical 
in the two sources. 

V Idle the name adrenaline has long been in- 
cluded in the British PhannacopcEia, and may 
be freely used as a designation for this active 
principle in Great Britain, in Canada it is not 
clear as to whether this name is still a perquisite 
of a certain phannaceutical house. Consequent- 
I}', the word “Epinephrine” is preferred by the 
authorities at Ottawa, as it is in the United 
States, where in all medical and scientific litera- 
ture the word is employed. It would be well 
were this example followed in Canada. 

Piiiiitary Extract (posterior lobe). — Both 
authorities agree that the dose should alv^ays 
be expressed in International Units, and in 
Great Britain 10 units must be present in one 
c.c. Tlds is not required in Canada, but is 
usuallj^ the ease. 

T%rofd.— The manner in which dried thyroid 
should be defined and standardized has not yet 
been finally settled, and the definitions in 
Canada and in the British Pharmacopoeia differ 
considerably. AVliether the therapeutic effects 
of the preparations conforming to the Canadian 
and British regulations are the same has not 
been determined, but there seems reason to 
believe that thjToid as defined in Canada is 
more potent than that of the British Pharma- 

V.B.H. AND G.H.W.L. 
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Hssociation IRotes 

The Calgary Meeting: Proceedings of the 
Sections and General Sessions 

Tlie scientific program began at 9.15 a.m. on 
IVedncsday, June 20th and was concluded on 
the afternoon of Friday, June 22nd. The 
Sections of Medicine, Surgery, Urology, Eye, 
Ear, Nose and Throat. Radiology, and Public 
Health mot in the mornings. The Section of 
Military Medicine held a luncheon meeting on 
Thursday, June 21st, at the Palliser Hotel, 
when the medical officers who had seen over- 
.sca.s service were the guests of Dr. J. N. Gunn, 
D.S.O. On this occasion two addre.s.ses were 
delivered, one by Col. F. C. Bell. C.M.G., M.D., 
of Yaneonver. on “A Special Reserve of 
Officers for tbe Canadian Army Medical 
Corps”, and the other by Ma,ior F. C. Clarke, 
M.C., M.D., of Calgaiy, on “A Glimpse of the 
Past: What of the Future”. The General Ses- 
sions were held in the afternoons. 

ilost, if not all, of the papers presented wiU 
be published in the official Journal of the 
A.s.sociation during the next few months. In 
the meantime we are offering to our readers in 
this Section abstracts of such papers as have 
been available to us. This is an innovation 
which, it is hoped, will prove helpful and at- 
tractive. In the future this feature will be 
made more complete, and. to this end. it may 
be remarked, the work of the Journal would be 
greatly facilitated if those presenting papers at 
the Annual IMeeting would be careful to pre- 
pare l)rief summaries dealing with the more 
important of their remarks and send them on 
to the Editor. It should be possible, then to 
present a complete record. This suggestion is 
put forth with the idea of making the Journal 
still more efficient in detailing the news of our 
Association. The papers abstracted below were 
read on Jime 20th and the morning of June 
21st. 

"Some Simple Observations and Procedures of 
Assistance to tlie General Practitioner on the Diagnosis 
and Eradication of Tuberculosis’’, was the title of a 
paper presented by Dr. R. G. Ferguson, of the Saskatcli- 
ewan Anti-Tuberculosis League, in tlie Section of 
Jledicine. 

‘ ‘ By early diagnosis, the segregation of active cases, 
and the" e.xam’ination and early treatment of those con- 
tacts infected by these ‘spreaders’, tuberculosis can be 
controlled and the disease gradually reduced to a minor 
cause of deatli in any community. 

‘ ‘ The sick and "spreaders .should bo removed to a 
sanatorium wliere aU facilities are available for the most 
specialized treatment, and where they will receive a 
thorough education regarding their personal habits and 
the technique necessary to prevent the spread of the 
discxisc. 

"In the agricultural Province of Saskatchewan the 
fatal age period of tuberculosis reaches its ma.\-imum 
mortalitv between 28 and 30 years. The age ma.ximum 
break-do"wn from this disease in Westem Canada is be- 
tween IS and 24 vears. In Saskatchewan at the present 
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time we find that although tlic Indians constitute less 
th.an 2 per cent of tlie population they account for 
rouglily 23 per cent of the deaths from tuberculosis. 
There are certain predisposing occupational hazards. 
The more serious of these are the dusty industrial oc- 
cupations, and by far the most important among these 
is quartz mining of any type, wliere silica dust is 
present, especially quartz gold-mining. 

"In this and in every other country the high in- 
cidence of tuberculosis among nurses is probably entirely 
due to infection. In 1933, 5 per cent of all patients 
under treatment in the sanatoria of Saskatchewan were 
nurses or nurses-in-training. 

"E.xtensive e.xaminations of family contacts in re- 
cent surveys, both in Europe and in America, have 
shown that the incidence of positive reactors to tuber- 
culosis is usually two or three times as high among 
family contacts as it is among the average children of 
the community. In practice it works out that where a 
death occurs there are just over eight contacts requiring 
investigation. Since observation is required at least 
annually for a period of three or four years, the average 
family physician, after a period of five years, would 
have an average of forty contacts under observation.” 

JDr. Ferguson urged examination of the sputum of 
■all those, young or old, who have a chronic cough. He 
ntated that "iiain in the chest has emerged as the symp- 
tom of greatest importance as an indicator of pulmonary 
tuberculosis. ’ ’ 

Dr. Harold Orr, Edmonton, read a paper on "The 
Reactions Attending the Intravenous Use of the 
Arsphenamines”. This is of great importance to the 
practitioner of medicine, because those drugs, which con- 
tain arsenic, arc widely employed in the treatment of 
disease, notably syphilis. The administration of the 
arsphenamines is followed in some instances by a re- 
action which may endanger the life of the patient. Dr. 
Orr stated that "the causes of the reactions are prob- 
ably as diverse as are the reactions themselves, and, 
though not yet fully understood, some degree of clarity 
is gradually emerging as a result of much intensive 
study by numerous investigators.” He discussed the 
various tj-pes of reaction which may occur, and pointed 
out the precautions which the attending physician should 
take in order to prevent the appearance of an un- 
favourable reaction or to minimize the danger, should it 
appear. 

Dr. lY. P. Tew, of London, Ont., delivered a paper 
which dealt \vith "Recent Advances in Obstetrics and 
Gjmsecology ”. In his discussion of recent advances in 
obstetrical practice he considered these as being of three 
classes: (I) those associated with pregnancy; (2) those 
associated with delivery of the child; and (3) those 
relating to the period following child-birth. The most 
notable recent advance first is the increasing advantage 
that is being taken of opportunities for pre-natal care. 
The regular visits made bj- the pregnant woman to her 
physician, which it is desirable to commence as early as 
the second month of pregnancy, give full scope for the 
application of preventive measures. Pre-natal care per- 
mits the physician to maintain the health of his patient 
through the correction of remediable physical defects, 
through supeiwision of the diet, and by the treatment 
of those complications which so frequently accompany 
the course of pregnancy. It also greatly aids the birth 
of a healthy child, by allonTng the physician to discover 
at an early period those conditions which make for a 
difficult delivery. The recent advances associated ■with 
the birth of the child have to do with the relief of the 
pains of labour by the use of suitable drugs; improve- 
ments in the methods of delivery and resuscitation of 
the new-born child, when necessarv', through use of a 
mixture of carbon dioxide and oxygen by means of the 
insufflator. The recent advances associated with the 
period follo'wing the birth of the child are concerned 
■with nursing difficulties, in remedying which a high 
protein diet has been found of value, and in the ap- 


plication of prophylactic measures against puerperal 
sepsis. Dr. Tew then considered recent gjmrecological 
advances. He mentioned the progress that has been 
made in the treatment of menstrual disturbances, pro- 
lapse of the uterus, and cancer of the cervix. In 
connection ■with the latter, he stressed the necessity for 
early diagnosis if the hope for a cure is to be held out 
to tlie patient. 

Dr. I\’esley Bourne, Montreal, then read a paper 
entitled "An Estimate of the Usefulness of Some of 
the Hewer Annesthetics in Practice ’ This • paper can 
be found in the July issue of the Jojirnal, p. 44. 

Drs. D. S. Macnab and E. P. Scarlett, of the Cal- 
gary Associate Clinic, in the Section of Surgery, 
presented a paper on ‘ ‘ The Value of Glucose in Surgical 
and Medical Conditions and its Mode of Administra- 
tion”. 

The remarkable therapeutic value of glucose in 
hepatic and gall bladder disease lias prompted a review of 
certain aspects of its use in surgical and medical con- 
ditions. 

In operative surgery it is important to maintain at 
{ill times an optimal glucose reserve. Pre-operatively, in 
most cases, this may be acliieved by the oral administra- 
tion of easily assimilable sugars. The use of glucose by 
hypodermoclysis is unsatisfactory. The ease and value 
of glucose administration by a vein is faciUtated by the 
use of the continuous intravenous infusion, or so-called 
"continuous drip” method. The practice of giving 
glucose by proctoclysis was exanrined in detail, imd the 
literature reviewed in this connection. The results of 
experiments dealing with the problem were presented. 
The authors concluded that glucose when given by rectal 
drip or massive rectal infusion in any concentration is 
of no value, and that its presence in the rectal solution 
retards the rate of water absorption. 

The importance of glucose as a source of readily 
aviulable energy to the heart and its value in the 
handling of cardiac conditions was discussed. 

Finally, the value of the administration of glucose 
in the surgical treatment of acute abdominal conditions, 
{md particularly in gastric surgery is emphasized. In 
surgery of the biliary tract it was essential that, pre- 
operatively, the patient receive large amounts of glucose, 
so that glycogen storage is secured and adequate func- 
tioning of the liver ivill result. Observations were set 
forth showing that such a procedure makes for an 
improved post-operative course. 

Dr. Frederick lY. Marlow, of Toronto, speaking on 
the subject of "Unusual Bleeding in Middle and Later 
Life”, said: — "As to the necessity for a careful 
physical examination in cases of unusual bleeding it need 
only be said that any woman who does not seek to learn 
the cause and obtain professional advice is, notwith- 
standing her religious or other beliefs, a potential 
suicule, and that any physician, general or special, who 
beliules the importance of her complaint -when he is con- 
sulted, or fails to make a tliorough e.xamination or advise 
her to consult someone who will, is a potential 
murderer. 

“Unusual bleeding is the most outstanding feature 
of female pelvic disease, and often the longest neg- 
lected”. Dr. Marlow went on to point out how in- 
tricate is the work of the glands of internal secretion. 
He likened these different organs to members of a 
political cabinet, each in charge of a particular service; 
for example, the pancreas might be designated as 
Minister of Fuel, Internal Combustion and Energ}'. 
Because of the interrelationship of these glands it was 
difficult to single out any one as responsible for 
menstruation. According to the speaker, “little heed 
has been given to what in our opinion is the most im- 
portant agent in control, that is, the uterine miracle”. 

Dr. Marlo-w emphasized that there is no disease in 
which early recognition is more important than in cancer, 
and in this connection he pointed out that as unusual 
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bleeding is a symptom o£ eam-er, tberoforo, in a. case of 
nnusiial bleeding it beliooves ns to liave in mind the 
possibility of cancer until a definite diagnosi.s is made, 
and that delay in cstahJwhinp siieh may ho ilangcroiia. 

Dr. F. P. Patterson, Vancotiver, delivered a paper 
on “Acute Infective O.steomyelilis ". This condition 
may be defined as an acute infection of a bone or bones 
of the body, with the production of jnis. It is particu- 
larly a disease of chibiliood or growing adoieseenco. It 
is most serious, and if not recognized at an early stage, 
or if adequate treatment is not instituted, there is grave 
danger of fatal termination or of cripiding deformities 
and permanent disability. 

The x-ray will give a negative picture in this condi- 
tion until the disease is well advanced, and it is thus 
necessary, as Dr. Patterson emphasized, for (lie phj-si- 
cian to employ bis trained clinical senses rather than 
depend upon laboratory aids in making bis diagnosis. 
He stated that there is often delay in making the diag- 
nosis because the patient docs not call his ]ihy.sician at 
an e.arly stage in the disease. It is important that 
parenf.s realize that when a child has a temperature, 
and there is pain or tenderness in a bone near a joint, 
examination by the doctor is imiierativc. The disease 
often occurs in vigorous healthy children bee.ausc 
injury sustaiticd at play is, in many cases, tlic initial 
factor in the condition. A parent should not attempt 
to diagnose any such pain as rheumatism or neuritis, 
and should realize that the condition demands the most 
careful scrutiny of his doctor. Those bone infections 
which ari.se near the hip arc of particular importance, 
because the anatomical structure in tliis region i.s 
such that early involvement of tlie hip-joint often 
occurs. 

Dr. Patterson said that ''cfTcctivc treatment im- 
plies not only conservation of the life of the patient 
but preservation of the normal function of tlic limb". 
The treatment consists in the exposure and removal 
of thc_ infected portion of the bone by surgical treat- 
ment in order that the infection may be drained and 
the bone given a chance to fight the infection success- 
fully, and to produce new bone to replace that portion 
which has been destroyed. Dr. Patterson had found 
in his experience that the use of largo bone grafts is 
a most desirable practice when the disease process 
has resulted in a great destruction of bone which 
leaves a cavity that is a source of weakness. When 
treatment is given early in the course of the disease 
the chances for a satisfactory recovery are very good. 
A delay in securing treatment enlarges the field of 
the operation, and the chance of a nearly complete 
return to normal is much reduced. 

Fr. P. H. T. Thorlakson, Winnipeg, spoke on the 
subject of “Common Bile Duct Obstruction". The 
purpose of this paper was to show by x-rays the 
changes which take place in the bile ducts as the 
result of varying degrees of obstruction in the com- 
mon duct. Five cases were quoted as the basis of 
the report made. 

In the General Session, on the afternoon of June 
20th, Sir Frederick G. Banting, of the Department 
of Medical Research, Banting Institute, University of 
Toronto, spoke on “Resistance to Experimental 
Tumour". 

Cancer research may be said to have originated in 
1S89, when success attended the attempt to transplant 
cancer from one rat into other rats. Cancer is not a 
disease limited to human beings; it is found in all 
species of vertebrate animals. Tumours in animals 
may- be divided into .two classes — those that tend to 
logrcss and tho.se that do not. Apparently, certain 
animals have a higher individual resistance to tumours 
than have others. 

A large number of workers have used various 
means in an attempt to raise resistance in animals. 

■ Sir Frederick described the work he himself had con- 
ducted, stating that as a result of his experiments 


certain general conclusions had been drawn He 
summed up with the statement that: “At present, 
there is a chaos of experimental evidence with regard 
to the tumour problem. One must keep an open mind, 
in order not to confuse facts with theories. As the 
fundamental principles of tumour growths are the 
same in animals as in man, it is hoped that through 
animal experimentation, future research workers will 
provide a solution of the problem and a specific treat- 
ment for human cancer". 

Prof. .1. C. IMcakins, Physician-in-Chief, Depart- 
ment of Medicine and Director of the University Clinic 
of the Royal Victoria Ho.spital, ^Montreal, delivered a 
paper on the subject of “Amoibio Dysentery in the 
Montreal District in 19.33-34". 

Dr. Meakins became interested, in the autumn of 
19.32, in the po.s.sibility- of cases of ulcerative colitis, 
infiammation and ulceration of the large bowel, being 
due to amo-bic infestation. It is the invasion of the 
gasirointe.stinal tract by- the organism known as 
Entammha histolytica which is the cause of the condi- 
tion known as amoebic dy-sentery-. This association 
rvas established for Montreal during the winter of 
1932-33. In May-, 1933, a sy-stematic examination for 
intestinal parasites of patients admitted to the public 
wards of the Roy-al Victoria Hospital was begun, and 
Dr. Meakins' paper is based on the results of this 
work. 

Forty--two cases of amoebic dysentery were dis- 
covered in 294 patients examined, and this gives a 
percentage of population examined of 14.3. Age and 
sex do not appear to affect the appearance of this 
disease, because the sufferers ranged from 6 months 
to OS years of age, and the disease was almost 
equally- divided between males and females. Dr. 
Meakins established an interesting point in that it 
was determined, in at least 30 of the cases that the 
disease must have been contracted in Canada and not 
in some foreign country. The present infestation is 
not really epidemic, but i.s rather endemic. That this 
is not a new disease to this continent is demonstrated 
by reference to the case-histories of proved cases of 
this di.'case during the past forty years. It is difficult 
to make statistical comparisons as to the frequency 
of this disease at the present time as compared with 
a number of y ears ago, because the condition is one 
which is difficult to diagnose with certainty, and many 
cases in the past may not have been correctly diag- 
nosed when the present great interest in this condition 
did not exist. 

Dr. Meakins .stated that amoebic dysentery ap- 
pears in three clinical forms. There is the latent case 
in which the causative organism is present in the 
gastrointestinal tract, but the patient has not, at any 
time, had any sy-mptoms referable to the intestinal 
tract. The chronic form of amcebic dysentery is 
characterized by a mild and rather indefinite onset 
of sy-mptoms, and it may persist for a number of 
years before passing into an acute condition. The 
acute form is characterized by a sudden and very 
severe onset, and, if untreated, it may terminate 
fatally or pass on to a chronic form. In this group 
of 42 cases investigated, 12 were latent cases, 11 were 
chronic, and 19 acute. It was found that the mortality 
rate was 7 per cent, and that 70 per cent of those 
infected have more or less severe disability. There 
are a number of preparations used successfully in the 
treatment of this condition, ipecacuanha and emetine 
being the best known. The treatment of the condi- 
tion requires great watchfulness on the part of the 
attending phv.sician, since the drugs employed may 
(rive ri=o to toxic effects unless most carefully super- 
vised Dr. Meakins stressed the need for a prolonged 
course of treatment in this disease in order to effect 
a complete cure. The reason for this is that relapses 
freouentlv occur as a result of incomplete treatment, 
and if a ’patient is discharged only apparently cured 
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.specialization in some branch of medicine as 
confcrrinir on them a higher status, and as 
being likely to afford them more of the 
amenities of life than is possible under the 
existing conditions of general practice. The 
Scottish Committee expresses the opinion that 
those auxiliary services should normallj’’ be 
mediated to the patient by the family doctor, 
and that the prevalent practice of direct ap- 
proach to specialists by patients, both in hos- 
pital and in private practice, is not in the best 
interests of either party or of health polic}’’ 
generally. 

It is recognized that if a high standard of 
service is to be rendered b}' the family doctors 
of the country it is necessaiy that the condi- 
tions under which they work should be favour- 
able. It is stated that in many practices, 
especially in denselj^ populated districts, the 
number of daily visits and attendances which 
have to be made is excessive. This renders it 
impossible for the practitioners to do all that 
they could wish for those under their charge. 
Their work has sometimes to be done under 
conditions incompatible with the reasonable 
needs of the practitioner for rest and leisui-e. 
Under present conditions however it is the case 
that many practitioners are only able to make 
ail income sufficient to cover expenses and 
provide reasonably for their families by having 
large numbers of persons on their lists. In 
both these aspects, therefore, the conditions of 
service and remuneration call for consideration. 
No service can ultimately be adequate when the 
ivork has to be unduly hurried, or where the 
practitioner is so far fatigued that his interest 
in the scientific side of medicine ceases to be 
alert. 

R. W. Craig. 

7 Drumsheugh Gardens, 

Edinburgh. 


The London Letter 

(From our own Correspondent) 

A recent statistical analysis of mortaUt}’- rates 
at all ages revealed a very striking fact that had 
not been apparent before, namelj'", that the im- 
proved conditions at the younger ages tend to 
carry on for that particular generation. This 
makes the health of the child of even greater 
importance than the immediate problem of the 
.younger members of the population. Prom what 
has been said before in these notes, despite the 
optimism of the reports of the school medical 
service, there is a strong feeling that the present 
period of economic depression is bound to leave 
a mark upon the children affected by it, even 
although no immediate effects upon nutrition 
(which in this connection means weight and 
height for age) are observed for the country’- 


as a whole. Another aspect of the problem has 
also been revealed by the statisticians in a paper 
-on overcrowding and health, just published by 
Dr. Percy StoclvS. a clever method of taking 
the country zone by zone according to latitude 
(omitting London) it is sliomi that the increased 
mortality .risk well kno-wn to occur as the 
analysis moves northwards is associated more 
directly with overcrowding than with climatic 
factors. Overcrowding, in the sense of too 
man}'- persons per room, is more important than 
the density of houses to the acre. The other 
factors commonly invoked by those who will not 
face tlie facts, such as the poverty of those 
dwelling in overcrowded conditions or the excuse 
that less fit families tend to migrate gradually 
into poor housing conditions, ai’e examined and 
found to be insuifieient to explain the variations 
in the mortality rates. It is especially among 
the age-group one to five years that the stress 
appears to fall, and if is here that respiratory 
disorders spread by droplet infection because of 
insufficient air-space for the inhabitants of 
overcrowded houses take their toll. Statistics 
are sometimes looked at suspiciously by medical 
men, but in relation to mortality rates and 
population problems they represent the only 
means of approach. At a time when the Govern- 
ment has promised legislation to deal with 
overcrowding it is particularly fortunate to have 
the scientific case set .out in such an unanswer- 
able manner. 

Another example of a high death rate at a 
special age-period formed a subject for discus- 
sion at the recent^ National , Conference on 
IMaternity and ChildT Welfare held in Biraiing- 
ham. It was pointed out that although in the 
past quarter of a century the general , infantile 
mortality rate had fallen b}’ one-half, the rate 
for the first weelc had only decreased by one- 
tenth and for tlie first four weeks by one-fifth. 
Such conditions as asphyxia, injury and pre- 
maturity appeared to account for two-thirds of 
these deaths, and it is .yet another comment upon 
the problem of obstetrics whereby the materngl 
death rate fails to decrease despite great ante- 
natal and other efforts that these immediate 
neo-natal disasters remain so high. Of those who 
survive the immediate hours after delivery Prof. 
Leonard Parsons showed that infection played 
tlie dominant part in causing death. The skin 
and the respiratory tract appear to be the main 
routes for such infection to gain entrance, 
modern methods having at any rate greatly 
abolished the risk of umbilical sepsis. Since the 
i-espiratory tract pla.vs such an important part, 
even at the earliest rveeks of life, as a portal of 
entry of sepsis it is surely a matter for great 
concern that those attendant upon young infants 
should consider acute or chronic nasal or 
bronchial catarrh as of comparatively trifling 
risk. Prof. Parsons emphasized that it is from 
such sources that the new-born infant gains its 
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fatal infection. Prevention of such tra<rodie.s 
ivoiild surely be a more effective way of dealing 
with the problem of nco-natal death tlian llic 
instruction in birth control wbieb wa.s reported 
by one subsequent speaker as lieing among the 
important agencies for attacking tlie ])roblem. 

The British Jledieal Association is just con- 
cluding its annual meeting at Bournemouth as 
this letter is being comjioscd. It lias liecn com- 
plained of this meeting by the leading daily 
labour pajier that the program contained loo 
much about cocktail parties, manikin parades 
and other social activities. The volume of work 
done by the businc.ss side of the Association and 
at the Scientific Sections can .safely be left as 
evidence agaimst the accusation that tbc.se an- 
nual gatherings arc one long riot of di-ssiiiation. 
The question of the recognition of chiropodists 
was discussed, and the IJcprescnlative Electing 
rejected the Council's advice to accord this form 
of approval and control. On the subject of 
abortion, which has been smouldering, so to 
speak, for some years, a definite decision was 
reached to set up a special committee to inquire 
into the medical aspects of this problem. The 
President's addrc.ss was a fitting discussion of 
the influence of climate upon health. In view 
of the statistical work already mentioned, much 
of what is said by physicians practising in spas 
or health resorts has to be taken as somewhat 
prejudiced. This cannot be said of the Presi- 
dential address. The dangers of oxec.ssive sun- 
shine were well stressed, and there was a good 
plea for rest and an adequate fluid intake as 
contributory factors in the mainlainancc of 
health. The whole subject was one which re- 
quired scientific review and tabulation. The 
health resorts of this countin', it was urged, were 
in need of necessarj" reorganization and improve- 
ment, much of which could be done by a healthy 
competition in catering and in the provision of 
the necessary aids to the care of invalids. 

Alan JIgncrieff. 

121 Harley St., 

London, W.l. 


Comply Tvith same humours, bear rvith others, but 
serve none. Civil complacency consists with decent 
honesty: Flattery is a Juggler, and no Kin unto 
sincerity. But while thou maintainest the plain path, 
and scomest to flatter others, fall not into self- 
Adulation, and become not thine own Parasite. Be 
deaf unto thy self, and be not betrayed at home, 
belf-credulity, pride, and levity lead unto self -Idolatry. 
There is no Damocles like unto self-opinion, nor any 
Siren to our own fawning Conceptions. To magnify 
our minor things, or hug ourselves in our apparitions; 
to afford a credulous Ear unto the clawing suggestions 
ot fancy; to pass our days in painted mistakes of our 
selves; and though we behold our own blood, to think 
ourselves the sons of Jupiter; are blandishments of 
Mlf-love, worse than outward delusion. — Sir Thomas 
Browne. 


Xettere, H^otes anb (Queries 

The Department of Pensions and National 
Health and the Canadian Medical 
Association 

To the Editor: 

On reading over the memorandum and reso- 
lution objecting to the transfer of the actmties 
of tlic “Divi.sion of Child Welfare” of the De- 
lia rtment of Pensions and National Health to 
the ‘‘(.'anadian Council on Child and Family 
Welfare”, passed at the annual meeting of the 
Canadian Medical A.ssociation at Calgaiy in 
June last, certain errors are noticed and it is 
felt tliat tlic membei’s of the Canadian iMedical 
Association sliould be fully informed of the 
reasons for the transfer and that the errors in 
the memorandum upon which the resolution 
is based should be pointed out. 

It is regretted that the members of the execu- 
tive council charged witli asceilaining the facts 
and drawing up the resolution did not com- 
municate with an official of the Department of 
Pensions and National Health before drawing 
up the memorandum for Council. Had they 
done so, certain erroneous and misleading state- 
ments would have been avoided and the neces- 
sity for the resolution might not have been 
indicated. Tlierc arc two representatives of the 
Department, on tlie Council and had they been 
given the opportimity of reading the memoran- 
dum before it was presented to Council they 
would have been in a position to make con- 
sidered comments. 

The framers of the memorandum have mis- 
interpreted the duties and responsibilities placed 
upon the Department as outlined in the second 
paragraph of their memorandum. While it is 
true that the duty of cooperating with pro- 
^^ncial, territorial and other health authorities 
with a view' to consem'ing child life and pro- 
moting child w'elfare is imposed upon the De- 
partment, the method by which this is to be 
accomplished is not laid down. The establish- 
ment or the maintenance of a Child Welfare 
Division is not compulsoiy. The law officers of 
the Crow'n who have been consulted take this 
view'. 

In the third paragraph the following appears : 
“A Child Welfare Division was created in the 
Department in 1919. The Canadian Council on 
Child and Family Welfare was organized in 
1922”. The impression created here is that the 
Child Welfare Division of the Department was 
established tw'o yeais before the Canadian 
Council on Child and Family Welfare, and was 
the parent body. As a matter of fact the}' were 
established in the same year. A Dominion Con- 
ference on Child Welfare was held in Ottawa 
on October 19th and 20th of that year (1920), 
convened by the Dominion Department of 


324 


The ^Medical Association Journ^ul, 


[Sept. 1934 


Uealtli, at ivJiieh the Canadian Council on Child 
'Welfare ivas created. The Department had 
agreed to call such a conference to provide for 
the creation of such a national body on March 
23, 1920, a month after the creation of the De- 
partmental Child Welfare Division, and a month 
before the appointment of its Chief. 

The statement in paragraph eight, that: “The 
onh' oiiinions expressed so far, of which we 
have any knowledge, have been opposed to the 
action”, would not have been made had the 
matter been discussed with an official of the 
Department, for there are on the departmental 
tiles numerous resolutions of a commendatorj'^ 
nature. 

In paragraph nine, by associating the words 
(“since resigned”) with the name of the former 
secretary, the impression has inadvertently been 
created that the resignation was made as a 
protest against the change ; whereas, the resigna- 
tion of this official was made for administrative 
reasons, and bears no relation to the matter in 
hand. It might likewise be inferred that the 
Chairman resigned on account of his disap- 
proval of the new arrangement. Before the 
change was made he was consulted and expressed 
his approval, and it is believed that he has not 
changed his opinion. 

Perhaps there is no more erroneous statement 
contained in the memorandum than that found 
in the eleventh paragraph, viz., “The Dominion 
Government lias transferred its responsibility 
for the conseiwation of child life and the pro- 
motion of child welfare .... from a depai't- 
ment under medieal administration .... to an 
organization under a non-medical director”. 
The administration of the Child Hygiene Divi- 
sion of the Canadian Council on Child and 
Pamil}^ AYelfare is entrusted in addition to the 
full-time nursing staff, to three physicians, one 
of whom is a diplomate in public health, viz., 
the Chief Executive Officer of the Department 
of Pensions and National Health, who acts as 
ChaiiTnan of the Advisory Committee ; two 
plij’^sicians retained on a part-time basis — one in 
piediatrics and the other in obstetrics, and the 
Director of the Council who is a specialist in 
welfare work. The latter two plij’^sicians have 
regular office hours, daily, with the Council. 
This is clearlj’’ set forth in the memorandum 
effecting the transfer. These men with the other 
full-time staff of this Division of the Council, 
discuss policy, supemise the production and dis- 
tribution of publications, and lecture in their 
respective fields. 

That there should have been opposition to the 
move at the outset was not unexpected, as no 
opportunit 3 ^ was given the Department to state 
its ease before such opposition was organized. 
It was feared bj^ those who opposed the plan 
that it was the intention of the Department to 
completelj^ withdraw from the field of Child and 
Maternal "Welfare, but when it was ascertained 


that the Department had actually strengthened 
and consolidated its position, opposition was 
largelj’ withdravm and resolutions of approval 
Avere received. 

Before so important a step Avas taken all 
angles of the problem Avere carefullj^ considered, 
and it is evident that : the resolution of the 
Council of the Canadian Medical Association, 
made as it was AAuthout a full and complete study 
of all the attendant facts, is not justified. The 
participation in child Avelfare noAV exercised by 
the Department is technically better, clinically 
more expert, and the service rendered the public 
more effectual than heretofore. The change in 
procedure constitutes true leadership in the 
public health field, and is being increasingly 
recognized and accepted as such. 

Yours very trulj', 

R. B. WODEHOUSE, 
Deputy Minister, 

OttaAA-a, Dept, of Pensions & 

August 1, 1934. National Health. 


^Topics of Current Jntcrest 

The Sale of Contraceptives 

In the House of Lords on February 13th Lord 
DaAvson of Penn moA^ed the second reading of 
the Contracepth’-es Bill, Avhich restricts the sale, 
display, and adA’^ertisement of contraceptives. 
He said opinions on birth control and contra- 
ceptiA’^es could not be intelligibly considered 
one Avithout the other. As one Avho had thought 
and AA^ritten about the subject for many years, 
he Avished at once to identify himself Avith the 
AueAv that the Avay to keep the sale and use of 
contraceptives on sound lines Avas to remove 
the Amil of doubt as to the honesty of contra- 
ception. The fact that there Avas a doubt as to 
its cleanliness and honesty prevented honest 
traders from taking contraceptives into their 
trades, and thereby the profits remained too 
large and the sale got into the hands of less 
scrupulous traders. If this slur Avere removed 
that trade Avould get into more normal channels. 
No impartial obserAmr of eA^nts today could 
doubt that birth control Avas here to stay, and 
Avas part and parcel of our social fabric. At 
the same time there Avas good cause for protect- 
ing children and young persons from having 
contraceptrtes forced on their notice by auto- 
matic machines in streets or bj^ lurid displays 
in shops. An inAmstigation of the facts — and 
he had inAmstigated facts — ^Avould shoAV that in 
the main the AAdiolesale trade Avas as respectably 
run as any other trade. The factories Avere Avell 
constructed; the Avorkers belonged to a high 
class, and Avere Avell treated and Avell behaA^ed. 
There Avas no justification for referring to the 
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trade as vieious. It was coiidemnation wliieh 
sent the sale into luuler^roimd cliannehs. The 
same was true of propaganda. If elinie.s were 
supported whieli jrave information wliich was 
sane, thc.sc lurid publications would cease to be 
profitable. 

There had been a fall in the birth rate in 
most countries, whether Protestant or Catholic, 
in the Western woidd. If they took the years 
from 1880 to 1930 they would find a decline of 
54 per cent in the birth rate in Enjrland and 
Wales, 43 per cent in .Scotland. 42 per cent and 
58 per cent in Catholic Peljrinni and -Austria, 
and 42 per cent in Denmark. Turniii!! to thi.s' 
country and this century, and takinfr the table 
of the birth rate per 1.000 married men under 
55, there had been a steady fall in fecnndit.v. 
That fall befran amonir the profc.ssional classes. 
It was found first, for example, amoti" ministers 
of religion, doctors, lawyer.s. and teachers. It 
then extended to people of other ocenpation.s. 
and it might now bo said to have reached the 
artisan classes. There liad been a legitimate 
fear that if there was a decline in fecundity in 
all these classe.s. except the classes of .semi- 
skilled and unskilled labour, the result would 
he serious to the quality of the population. 
That would have been true if that fact had held. 
During one or two investigations there had 
recently been made a scientific inquiry into a 
group of M’ives of artisan ami semi-skilled and 
unskilled citizens. That inquiry had had under 
its purview ten yeai’s — fi-om J9'2S to 1933. 
During that time there had been a total decline 
of the birth rate in the unskilled and semi- 
skilled classes of 14.4 per cent, and the decline 
was increasing, e.speeially among the younger 
married men of 40 and under. What was more 
significajit u'as that, if they took the gap of 
space between children in that class for that 
period of year’s, they found that the average 
gap had gone up by eight months. There was 
no surer evidence of birth control than a fall 
in the birth rate and an increase in the interval 
between children. 

The sale of contraceptives had gone up almost 
by leaps and bounds. One firm at the present 
time turned out 8,500,000 ai-tieles a year; 
another firm dealing in contraceptives turned 
out 72,000 per week ; and home prodvretion was 
reinforced by large importations from abroad. 
Contraceptives w’ere now part of our social 
fabric, and to oppose them was to beat the air. 
No civil or military authority had ever suc- 
ceeded in suppressing contraception. It had 
now been decided, for good or evil, that for 
economic and family reasons pregnancies should 
be limited, and that choice, not chance, should 
decide the size of the family. When told that 
these ends should be attained by self-control, 
young persons of today replied that they were 
being asked something which was new, and 
something u'hich preceding generations in this 


counfry did nof practise. In effect, thev were 
being a.skcd fo practise celibacy within the 
state ot \vedloek. In the pro.sperons forties of 
the last century the filad.stones and the Lyttel- 
tons often stayed together under the .same'roof. 
In 1847. on one of those occasions, there were 
eleven children of the two families under 7 
years of age. On another occasion there were 
.seventeen childrc-n under 12 years. There was 
not much evidence of abstention in marriage 
tliere. Human nature liad not cliantred since 
the forties of last century, nor had biological 
law.s. 'J'he fonndatiori of the home required 
physical love periodically repeated, yet no one 
wonhl be rash enoug-h fo say in these days that 
families should be of equal size to those of the 
last centnr.'v. Take a young couple wjio 
married, the man between 24 and 25 and the 
girl 21, They had a modest income, and 
properl.v, after the first child, or po.ssibly the 
seeotid. made up their minds that for a period 
of seven or oiuht years they would not be able 
to afibrd any more children. That could be 
done by abstention, which, as a medical man, 
he thought would be impo.ssible. or would lead 
to irregularities and eccentricities, which were 
serious matters. In 1847 the infant death rate 
was 172, sufficiently high to act as a safety- 
valve : today the figure was down to 65. Contr*a- 
ceptioJi had not .sprung from any evil purpose or 
selfish impulse; it was outrageous to say that 
of the young generation. Contraception was 
right so long as it was properly carried out, 
with delicacy of feeling and proper restraint — 
Brit. M. ./., 1934, 1: 313. 


The Depression Kestoring the General 
Practitioner? 

The economic depression has done much to 
restore the general practitioner of medicine, 
the old-time family physician, to his former 
eminent position, stated Dr. Dean Lewis, pro- 
fessor of surgerj’ at the Johns Hopkins Hedical 
School and president of the American Medical 
-\ssociation. in an address before the recent 
Annual Congress on Medical Education, Licen- 
sure and Hospitals. While the medical pro- 
fession has been studpng the problem of too 
many .specialists within its ranks, the depres- 
sion seems to have contributed not a little 
toward relieving the situation, in Doctor 
Lewis’s opinion. He said that the general 
practitioner has actually fared better during 
the depression than the specialist. This is be- 
cause many persons have now learned that they 
can be treated satisfactorily in their own homes 
by their family physicians. 

To encourage the restoration of the geneyal 
practitioner. Doctor Lewis said that conditions 
of life in small communities must be made more 
attractive. In addition, young physicians must 
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be trained tvhile in the medical schools to nse 
laboratory procedures independently, so that 
they -will* not be dependent on the equipment 
and consultants Avhich can be found only in 
larire centres. Another important factor in 
restoring the general practitioner to his right- 
ful place in the medical scheme is the problem 
of continuing his education after he has finished 
medical school. Doctor Lewis suggested that a 
systematic plan be worked out that Avill take 
medical advances directly to the physician 
practising on what might be called “marginal 
lands”. 'Every such phj'sician should have 
contact with a hospital, he added — The Diplo- 
' mate, 1934, 6: 85. 


A Cheaper Process of Making Cyclopropane 

C.vclopropane, an anaisthetic which is becom- 
ing popular in some hospitals because its use is 
not followed by nausea and also because it is 
relatively safe from explosion, has been pre- 
pared elieapl}’- from certain constituents of 
natural gas by three Purdue University 
chemists, Dr. H, B. Hass, E. T. ilcBee, and 
G. E. Hinds. The process by which they have 
lowered its cost to a fraction of what it used 
to be was reported at the recent meeting of the 
American Chemical Society. — 27ie Diplomate, 
1934, 6: 170. 


Hbstracts from Current Xiterature 

Medicine 

Er5d;hema Nodosum and Tuberculosis. Ern- 

berg, H., Am. J. Dis. Child., 1933, 46 : 1297. 

Erythema nodosum is to be regarded as a 
symptom complex of a tuberculous nature, be- 
cause, although no tubercle bacilli are ever 
found in the lesions, yet they are always asso- 
ciated with enlarged hilar ljunph glands, 
cervical lymphomas of a tuberculous type, or 
with a phlyctenular conjunctivitis. Histologi- 
cal sections show erythema nodosum and sub- 
cutaneous tuberculin reactions to be similar in 
structure. Tuberculin injected after erythema 
nodosum has subsided will cause a mild relapse 
with recurrence of the erythema nodosum. The 
symptom-complex of erythema nodosum may be 
regarded as an autogenous tuberculin reaction, 
thus a process of an anaphylactic or allergic 
nature. This unique reaction occurs under 
certain conditions. One of these appears to be 
a certain stage of the allergic condition of a 
system infected with tuberculosis. In many 
cases the erjdhema appears at a very early 
stage of tuberculosis, more particularly at the 
transition from the pre-allergic to the allergic 
stage. In some cases a certain alteration of the 


allergic condition after an acute infectious dis- 
ease or other circumstances may produce 
erythema nodosum. The erythema nodosum 
occurs at the same stage in a tuberculous infec- 
tion as that at which the allergy becomes 
positive, 2.C., when tlie iiatient reacts to a dose 
of tuberculin. This interpretation of the symp- 
tom complex of erythema nodosum has certain 
consequences. In the treatment one of the 
most important guides is the estimation, of the 
pulmonary gland process by means of x-ray 
examination. Tuberculosis Avith erjdhema nodo- 
sum has in most cases a favourable prognosis. 
The treatment is of importance in the prog- 
nosis. and rest in bed for at least four weeks 
and possibly months may be necessary to avoid 
the possibility of miliarj’’ or meningeal tubercu- 
losis. 

The fact that erythema nodosum usually 
represents an early stage of the tuberculous 
disease makes it important to try to ascertain 
the source of the infection. Frequently it is 
possible to trace it to a formerly unknown 
carrier, who has perhaps neither knowledge of 
his disease nor understanding of its danger as 
a source of infection. 

Finally, this conception of the pathogenesis 
of erythema nodosum makes it possible by 
means of x-ray to study and observe the de- 
velopment of changes in the pulmonary glands 
at early stages of the tuberculous disease. 

Guy H. Fisk 

Intra-uterine Rheumatic Heart Disease. Kis- 
sane, R. 'W. and Koons, R. A., Arch. Int. Med., 
1934, 52: 905. 

The authors review 4 cases from the litera- 
ture in which rheumatic heart disease was 
diagnosed in infancy at the time of, or shortly 
after, birth. They report a case of a child who 
Avas born Avith actiAm rheumatic fcA'er and a 
cardiac lesion, Avhose mother had suffered from 
this disease throughout her pregnancA\ The 
diagnosis in the child Avas made on the presence 
at birth of red, painful SAvollen joints and ab- 
normal heart sounds. The joint sjmiptoms 
disappeared after six months, but the child 
suffered from marked dj'Spnoea and died from 
heart failure at the age of nine years. An 
autopsy revealed rheumatic heart disease Avith 
no eAudence of congenital abnormalities. The 
heart was greatl}- enlarged, especially to the 
right, and it had rotated in such a Avay that 
the left auricle formed the right border of the 
heart. They infer from this case that the intra- 
uterine transmission of rheumatic fcA’cr and 
heart disease is not only probable but possible. 

Leylaxd J. Adajis 

Sighing Respiration as a Sjunptom, Baker, D., 
The Lancet, 1934, 226: 174. 

The author describes a disorder of breathing 
which, although common, has heretofore been 
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almo.^t unnotiml in syin]'t(nnatol()try. 'riiK-i ili.s- 
order consi-^t.-J of n foolinji of .Miffoa.-il ion, lln' oini 
of each ivspiralion Itoin;! aceonipatiicii hy a 
seiijc of offorl as if workiiiir .against ;m oltslnic- 
(ioii. This eomos on at ;iny tiiiu’. i'S|n-ciall\ 
tvlicn the .subject is tifeii. and may la.st for 
varying periods of time, lieinix terminated by 
a deep sigh after wliieli the patients can !)re;itiie 
freely and easily. It affects ])ersons witiiotil 
pihysieai signs of disettse, and is generally as- 
sociated ivitli ;i group of symittoms t'xjna'.ssivi- 
of physical or nervo\is exhaust ion. It is fre 
quently de.serihed by llie i>atients as “breatli- 
Ic.ssne.ss'’. but closer impiiry will immediately 
dificrontiate it from true dyspno'.a. If is of 
great valtie in ti.sse.ssing the part jihayed hy the 
nervous .sy. stem in wh:it(‘ver eoinlition the patient 
i.s seeking treatment for. ('are should he taken 
to eliminate the jmssibility of asthma. Four 
eases are dcserihed illnst rating tin- various 
degrees of severity of the sym])tom. from an 
occa.sional forced sigh to an attack lasting for 
hours. 

Since in this condition the end of each insi)ira- 
tion is achieved with effort, as if against some 
ob.struction, and since constriction of the tlnuaix 
or abdomen gives rise to deepening ix-spiration, 
it is believed that it is associated with a sj)asm 
of the diaphragm. The ah.sence of any organic 
basis for the disorder make.s Ibo prognosis as to 
life good, hut the .symptom is often resistant to 
treatment and i.s liable to recur with the recur- 
rence of nervous strc.ss. It is best treated b.v 
explanation of the symptom to the patient and 
by eliminating any cxec.ss fronv bis daily life. 
Bromides, valerian, mix vomioa, and, occasional- 
ly, luminal, have all been helpful in treating 
eases at times. 

GC'V n. Fisk 

Surgery 

Diverticulitis. Edwards H. C., Brit. df. J., 1934, 
1: 973. 

Diverticula are bottle-necked, tbin-wallcd sacs 
opening from the colon. Secondary changes 
depend upon retention of fmcal material. 
Diverticulitis is commonest in the sigmoid colon 
since diverticula are more freciuent there, and 
the content is solid. Inflammation ma.v produce 
perforation into the peritoneal cavity, or, at the 
other end of the scale, chronic fibrosis of the 
colonic waU. This latter process ma.v' extend, 
perisigmoiditis, and may eventually result 
in obstruction. Acute inflammation added to a 
chronic reaction may produce localized abscesses. 
These may' burst into a hollow organ or find 
tlieir way externally. Uncomplicated divmrti- 
eulitis gives a rather vmgue clinical syndrome. 
Pain, constipation, more rarely the passage of 
blood and mucus, frequency^, and pain on mic- 
turition are the usual s.vnnptoms. Abdominal 
examination may reveal tenderness in the left 


iii.ic and occa.sioiially a liunp in the same 

.V clinical diagnosis should not be 
;ic<-cplcd. Kadiologieal evidence is necessary to 
cxi'hiih' tiu- pi).s.siidlity of new grorvth. 

Till- treat iiient of the^e cases consists in the 
aMiid.uicf of complications. Colonic lavage is 
insisted upon. (.Irdinaiy tapwater is probably 
iis iiM-fu! as ;my antiscpiic solution. Two pints 
.arc used and the lic.ad of water should not exceed 
ejirhieiii indies. The diet should be mainly 
\eaeiahle. An ixee'-s of cellulose is to be 
,i\oii|id '^ujgery in the treatment of diveiti- 
eiiii'i-. I-, ihiected mainly at the complications. 
Adiic-ioiiN make local excision rarely a possi- 
hiHiy. tt'hcn possible, radical procedure.s in the 
lioid. T-line ease.s are best. Temporary colostomy 
is doomed to failure. It does not allow srrfii- 
eieiit rest to the infiamecl gut. Circostomy gives 
imperfect drainage and is therefore not advis- 
nhle. Permanent colostomy is neeessaru- if the 
patient is to benefit. The wound shonlcl remain 
open for a minimum of 12 months arrd should he 
made as near as jio.ssible to the rrrflamed area. 
U[)eralion is advisable in the iirterwal between 
attacks. 

One of the most dreaded complications is a 
eolo-vesienl fistula. The characteristic symptom 
is tire jiassage of air and fffical material per 
unthrmn. Treatment is difficult. The radical 
one-stage operation should be abandoned. Colos- 
tomy and radical operation carries a relatively 
iiigl'i mortality. Operation, preceded hy a colos- 
tom.v. slioiild only he undertaken when the pa- 
tient is comparatively young and the fistula 
recent, .^iiontaueons cure occurred in oiio ei.-e 
reported by the author. STuxr.r 

Perianal Tuberculosis. Berry, F. B., -Dia. 

.s'iiri/., 1934, 99: 593. 

Perianal tuberculosis may appear as (1) pen- 
rectal abscess; (2) fistula in ano; (3j soft, 
indolent perianal ulcer; (4) lupus; (o) ^xb- 
mucous or subcutaneous nodular lesion; (9) or 
a hvperplastic type simulating neoplasm. The 
latter three are rare, as is a tuberculous lesion 
of the rectum. Tubercle bacilli reacli the peri- 
rectal tissues through a diseased crypt or a local 
abrasion. They may occasionally arrive through 
the blood stream. If an abscess is formed it 
mav appear as a t.vpica^ isehio-rectal, or remain 
for a while as a non-tender, swelling near the 
mnco-cntaiieons margin. Eventually sceondarv 
infection occurs and the abscess breaks doivii. 
A persistent swelling with a thin profuse watery 
discliarare from an opening surrounded hj nn- 
healthy^graniilations results. The external open- 
ing of a fistula is large, with purplish over- 
haimin<r edges. The discharge is copious, thin 
and^creamv. There may be multiple external 
openings. The internal opening is usually single. 
This is generally superficial or between the 
sphincters. In the third variety a tv-pical tuber- 
culous ulcer is present at the miico-eiitaneons 
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junetioii. It spreads slowly either into the anal 
canal or outward into the subcutaneous tissue. 
It usualh' appears at the site of a pre-existing 
lesion, c.g., fissure or liaimorrhoid. 

Tuberculosis is present in only a small pei’- 
centago of cases of fistula in ano; probablj' less 
than 10 per cent. In over 98 per cent the pri- 
maiy lesion is elsewhere. The incidence of 
tuberculosis in fistula in ano in patients with 
active pulmonary lesions is definitely increased. 
Fistula in ano may be the initial sign of tuber- 
culosis. This disease should alwaj’s be con- 
sidered when a fistula appears in an underweight 
individual. Tlie only proper treatment of peri- 
anal tuberculosis is excision.' Secondarily in- 
fected abscesses should be widcl.y drained. 
Should a tract remain it is excised. If a fistula 
has two or more internal openings excision 
should be carried out in two or more procedures. 
Eigliteen cases are reported b.y the author. All 
were treated by excision. Thirteen were cured. 
Details of pre- and post-operative treatment, are 
given. 

Stoaut Gordon 

Tuberculosis of the Breast. Lee, "VY. E. and 

Floyd, W. R,, Ann. Stirg., 1934, 99: 753. 

Tuberculosis of the breast is relatively un- 
common. It has been suggested that it is 
always due to the bovine type of tubercle 
bacillus. The disease is much commoner in' 
females. It is practically ahvaj's unilateral. 
The majority of eases occurred between the 
twentieth and fortieth years. The organism 
may reach the breast through an abrasion, 
through the blood stream, or by direct exten- 
sion. 

Pathologically, mammary tuberculosis is best 
classified as follows: (1) acute miliai’y, (2) 
nodular, (3) sclerosing, (4) obliterans, and (5) 
various atypical forms. The lesion commences 
in the mammary stroma. After several months 
a palpable mass is formed. Rarel}'^ this exceeds 
the size of a hen's egg. It may become en- 
capsulated and lie quiescent for a time, or it 
progresses to sinus formation. The sclerosing 
type is a slow progressive lesion and is most 
frequently seen in elderly people. The breast 
is not enlarged; the nipple may be retracted; 
sinus formation is rare. Tuberculosis of the 
breast is sometimes associated with adenoma or 
carcinoma. 

A painless lump in the breast is the first 
thing noted in 75 per cent of the cases. In the 
remainder either pain, a discharge from the 
nipple, hardening of the breast, or sinus forma- 
tion constituted the first indication. The 
physical findings vary with the stage of the 
disease. The mass may have all the character- 
istics of carcinoma. An unruptured abscess 
cannot be differentiated from a simple cyst. 
There is axillary lymph-gland involvement in 
over 50 per cent. 


Tuberculosis usuallj^ occurs at a younger age 
and runs a more acute course than carcinoma. 
The absolute diagnosis is made by histological 
demonstration of a tuberculous lesion, or the 
development of tuberculosis in animals follow- 
ing inoculation of pus or scrapings from the 
lesion. 

There are no cases of proved breast tuber- 
culosis in which spontaneous regression has 
occurred. The treatment is surgical removal. 
Accompanjung Ijmiph-node involvement maj' be 
dealt with surgically, or may be treated by 
roentgenotherapy. If untreated other organs 
may be attacked and death result. 

Tlie prognosis following proper treatment is 
excellent in primary breast tuberculosis. In 
cases of secondarj’- breast tuberculosis it de- 
pends upon the degree of tuberculous involve- 
ment elsewhere. 

The author reports three eases. 

Sru^VRT Gordon 

Obstetrics and Gynaecology 

Haemorrhage in the Later Months of Pregnancy. 

Hendry, AY. B., Am. J. Ohst. cD Gyn., 1934, 

27: 408. 

Hamiorrliage stands second only to infection 
and toxiemia as a cause of maternal death. Of 
7,448 admissions to the Burnside Lying-in 
Department of the Toronto General Hospital 
during tlie last ten-year period there were 56 
cases of placenta ablata, an incidence of 0.75 
per cent, and 83 cases of placenta prajvia, 1.11 
per cent. Hendry prefers the term “placenta 
ablata” to that of “accidental haemorrhage” 
with its suggestion of accident or injury. ' In 
the 56 cases of placenta ablata the luemorrhage 
was concealed in 17, revealed in 30, and both 
concealed and revealed in 9 cases. Placenta 
ablata must be considered one of the complica- 
tions of the late toxiemias, and might well be 
classified itself as one of the toxanuias. In 34 
cases 'labour started spontaneously, 9 were in- 
duced by rupture of the membranes alone and 
5 by the hj’^drostatic bag. Ciesarean section 
Avas performed in 3 and subtotal hysterectomy 
in 5 cases. .Every case of hannorrhage from 
the site of a normally placed placenta, whether 
moderate or severe, must be AueAved Avith 
suspicion, and, Avhether labour starts spon- 
taneousl 5 ’' or is induced, the possibility of 
scAmre post-partum hannorrhage should ahvays 
be kept in mind and preparation made to con- 
trol it. 

In 83 cases of placenta praivia the placenta 
Avas described as central in 16, marginal in 47, 
and lateral in 20. Age did not appear to have 
any bearing on the etiology of the condition, 
but pai’ity seemed to have etiological signifi- 
cance, as there Avere only 7 nulliparai in the 
series, 20 primiparai and 56 multiparai, 17 of 
the latter haAuiig had from 4 to 15 pregnancies 
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each. In 3» cnsc.s tlic liivniorrhage was mild, in 
30 moderate, and in 38 severe. Twenty-four 
were either in labour on admission or went into 
labour spontaneously shortly afterward. Labour 
was induced in 30 eases and Cmsarean section 
was performed in 23 eases. Pituitrin was used 
intramuscularly in 30 eases and proved to he 
of value in controlling luemorrhage and 
shortening lai)our. 

Considering the whole series in rctros])eot, it 
appears to be in the best interest of the 
patients to employ such therapeutic measures 
as appear to be be.st suited to the individual 
cases, whether these measures arc surgical or 
conservative, ratiier tlian to follow a cut and 
dried method of procedure in every case. Both 
the public and the profession should i)c con- 
stantly reminded of both the significance and 
the danger of uterine luemorrhage in the later 
monlhs of pregnn?iey. l^o.s.s -triTciiKM, 

Extensive Perineal Damage at Labour. Inttlc, 

11. 31., Am. J. Oh.sl. (f- Gijn., It):’,!, 27; 414. 

In studying the eau.se of fz-ankly comi)Ietc 
teal’s involving the liowel one factor stood out, 
narrowing of the sub-pubic angle and .shorten- 
ing of the bi-ischial diameter. It is an obstetric 
axiom that when the bi-ischial diameter of any 
pelvis equals, but does not exceed, the di.stancc 
between the blades of any standard forceps, 
then, during extraction of the head, both blades 
of the forceps, together with tiie ma.t'or jiortion 
of the head must lie behind the bi-i.sehial line, 
in which event .serious damage to the iierineiun 
is absolutely inevitable. 

The ultimate rc.sult.s are for the most part 
excellent. Immunity from permanent fuslula 
formation in Little’s own cases was due to the 
fact that no catgut, save one tine strand to 
bring together the ends of the sjihinctcr, was 
knotted in the perineum, and that approxima- 
tion of ti.ssues with non-absorbablc material was 
hivariably preferred to the use of buried catgut. 
-4.fter repair of the rectal mucosa, knots in the 
lumen of the bowel, the sphincter ends w'erc ap- 
proximated with very fine catgut, and silk-worm 
gut was then used to bring the torn or cut 
perineal body together, and also as a figurc-of- 
^ght to reinforce the fine catgut in the sphincter. 
Tissues should not be devitalized by too tight 
suturing, and the sphincter should not be 
anchored in the mucosa or overlying .skin. 

There is no danger from bowel activity after 
repair, unless purgatives have been administered. 
Upiat^ are absolutely unnecessary. Eestriction 
to fluids for the first t\vo days and to a diet 
With small residue for five days is no hardship, 
t^are of the bladder is important. 

Complete laceration of the perineum is es- 
sentially a matter of first deliveries. Too pro- 
onged labour is undoubtedly a factor both in 

le production of damage and in the failure to 
fteal subsequently. Ross Mitcheli. 


Cardiac Disease in Pregnancy. Stander, H. J., 
Am. J. Ohst. lO Gyn., 1934, 27; 528. 
Pregnant patients suffering from heart dis- 
ease may in general be divided into three 
groups, although these groups are not definite 
and often overlap. Group I comprises those 
who liavc some history of heart disease, who 
show a heart lesion, either congenital or 
acquired, but who have not had any sign or 
symptom of cardiac decompensation and who 
are able to stand the strain of every day life 
without any signs of decompensation. Group 

II includes those who have a cardiac lesion, 
have no history of cardiac decompensation, but 
who are forced to limit their activities. Group 

III takes in those patients who have a definite 
history of cardiac decompensation. 

The treat ment in the fir.st class usually eon- 
.sists in careful ante-natal examinations and ob- 
servation, admission to the ho.spltal a week or 
two before term, with spontaneous delivery 
under ether amnsthesia. The treatment in the 
second class of patient is an even closer 
vigilance, admission to the hospital a month or 
more before term, ajid avoidance of the second 
.stage of labour by application of forceps on 
full dilatation of the cervix. In the third cla.ss 
the treatment shoiild undoubtedly be radical; 
in general pregnancy should not be allowed to 
continue, and s\ibsequent pregnancy should be 
prevented by sterilization. 

Boss Mjtcuelu 

Pathology and Experimental 
IVIedicine 

Blood Cholesterol and Hypometabolism ; Supra- 
renal and Pituitary Deficiency, Obesity, and 
Miscellaneous Conditions. Hurxthal, L. 31., 
Arch. hit. Med., 1934, 53; 825. 

Since a lowered metabolic rate is sometimes 
found where the thyroid function is not de- 
ranged, wdiereas thyroid deficiency is ahvays 
accompaiiied by hypercholesterajmia, it might 
be Avell to observe the blood cholesterol in 
other cases of hj-pometabolism. 

There are a certain number of cases in which 
the metabolic rate is not a safe guide; others, 
where it does not seem directly related to the 
state of the thjToid. Is it possible that other 
endocrine glands affect the metabolic rate, that 
a lijn^ometabolism without hypercholesteremia 
might be unrelated to the thyi-oid? 

The metabolism may be lowered by either 
thyroid, suprarenal or hypophyseal deficiency, 
the latter associated -with chromophobe tu- 
mours. There is no doubt that the suprarenal 
plays a part in the causation of the hyper- 
thyroidism picture. Hoav important a part? 
On the otlier hand the thyroid is not deficient 
in Addison’s disease, as hypercholesteremia is 
not present. 

There is, of course, an intimate relation be- 
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t-^vecn the pituitary and the thyroid; is the 
enlarfrement of the thyroid a reaction to the 
increased metabolism caused by the pituitary 
hormone, since the thyroid atrophies after 
In'popln'sectomy ? A study of obesity cases 
which showed low metabolic rates without 
hypercliolestera?mia shows they have not always 
a thyroid origin. Again myxccdematous pa- 
tients are not all obese. Estimation of the 
blood cholesterol would have value in the 
managing of a case of obesity before launehing 
the patient on the chartless sea of thyroid 
administration. 

P. M. M.vcdoxneli. 

Diverticula of the Duodenum and Jejunum. 

Edwards, H. C., The Lancet, 1934, 1: 169. 

The author gives a fairl}^ complete summaiy 
of the different tj'pes of diverticula that affect 
the duodenum and the jejunum. He gives a 
classification of these conditions. In his 
primary acquired diverticula of the duodenum 
he finds no muscle coat. He considers that the 
factors causing the diverticulai are the presence 
of a weak area in the muscular wall, and, 
secondly, a pulsion force from udthin the boAvel. 
In the duodenum he feels that it is usually 
associated with a pylorospasm, and that what 
calls for operative treatment in these cases is 
retention and large size. The pathogenesis in 
the jejunum is found in the abnormal be- 
haviour of muscle fibres in contraction and re- 
laxation. and the jejunal diverticula are not 
responsible for symptoms. The secondary or 
traction diverticula occur chiefly in association 
with an adherent gall bladder and are not of 
veiy great significance. It is found that the 
walls of these diverticula contain muscle fibres. 

W. L. Graha>l 

The Hereditary and Familial Factor in Hypo- 
chromic Anaemia with Achlorhydria. BarroAv, 

W. H., Ann. Int. Med., 1934, 7: 1135. 

Achlorlij^dria associated with hj’perchromic 
anaemia, as in pernicious anaemia, has long been 
recognized. BarroAv reports its association in 
several members of a family with an aiuemia 
in Avhich the colour-index Avas less than I. The 
family Avas comprised of three sisters, and the 
six daughters of one of them. The three sisters 
had ahvays been anaemic according to the in- 
formation given by the patient, but the exist- 
ence of achlorhydria Avas not knoAvn in these 
cases. The six daughters of one of these Avomen 
Avere anaemic, but only three Avere aAmilable for 
gastric analyses. These three hoAveA-er, shoAved 
diminution in the gastric acidity. Tavo had 
complete achlorhydria ; the other had hjqjo- 
chlorhydria. 

ATadge Thurloav Macklin 


Therapeutics 

The Treatment of Circulatory Failure. AYar- 

field, L. M., Ann. Int. Med., 1934, 7: 981. 

Cases of circulatory failure may be classified 
into tAvo groAips, (1) those accompanied by in- 
creased blood A'olume, and (2) those accom- 
panied by decreased blood A'olume. AYollheim 
calls the first plus, and the second minus de- 
compensation. The majority of the former are 
chronic and cardiac in origin, Avhile the 
majority of the latter are acute and peripheral 
in origin. 

The acute cases of minus decompensation 
correspond to circulatory failure in all the 
severe infections including pneumonia, the 
bronchopneumonia of grippe, and the toxic in- 
fectious diseases. In this type of circulatory 
failure, the folloAving four conditions are 
found: (1) decreased blood Amlume and in- 
sulficient return floAV ; (2) concentration of the 
blood; (3) decreased blood chlorides; and (4) 
loAV A'enous pressure. AA'ith the loAvered A'enous 
pressure the diastolic filling of the heart is 
lessened, the heart speeds up, and, as the pulse 
becomes smaller, the blood pressure falls until 
a point is reached Avhen there is not diastolic 
pressure sufficient to carry on the circulation 
in the coronary arteries. The decreased blood 
Amlume is the result of increased osmotic 
pressure in the tissues due to katabolie changes 
initiated by the toxiemia. 

Treatment should be directed toAvard correct- 
ing the four conditions listed above. In certain 
cases, the head-doAAm position and croAvding 
fluids bj’’ the mouth Avill suft'ice. In general, 
saline solution and 10 per cent glucose should 
be giA'en intraA'enoAisly in amounts up to 3 to 4 
litres, or over, daily. Also, one can use trans- 
fusions of blood, or 6 per cent acacia solution, 
about 500 c.c. every 3 or 4 days. Blood not 
only increases and maintains blood volume and 
introduces important ions such as Ca, Na, and 
K, but adds oxygen-carrying red cells, AA’hich is 
important in the presence of aiuemia. 

Drugs to be recommended are those AAdiich 
increase blood A’olume. These are strychnine 
in adequate doses, caffeine sodium benzoate, 
metrozal, adrenaline and pitressin. Adrenaline 
may be added to the saline-glucose transfusion. 
Digitalis, except Avhen auricular fibrillation 
exsts, is contraindicated, chiefly because it de- 
creases blood A’olume. 

H. Godfrey Bird 

Rational Treatment of the Anaemia Patient. 

Murphy, AAh P., Ann. Int. Med., 1934, 7: 939. 

Rational treatment is possible only after a 
correct diagnosis has been made. This may be 
possible in some instances onlj’ during the time 
that the aiuemia is present. The prompt and 
striking increase in reticulocj’tes during the 
ten days immediately folloAving the intra- 
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muscular in.iection of liver extract is prac- 
tically limited to patients with pernicious 
aiimmia in relapse, and this therapeutic test 
may he of aid in niakinp: the diagnosis. 

Tlic author cites observations which suggest 
that in pernicious anmmia the potent substance, 
when in.iected in excess of immediate needs, is 
stored for later utilization. Following the 
initial intramuscular injection of extract from 
400 grams of liver, and without subsequent 
injection, the red cells have been found to 
increase in some insfances at rates as high as 
135,000 cells a day for 28 days. Although a 
number of patients have remained in excellent 
health with the injection of extract from 100 
grams of liver at intervals greater than four 
weeks, it would seem wiser to give the injec- 
tions at intervals of four weeks or le.ss. Iron 
in large doses is often of value in pernicious 
ancemia, especially for those patients taking 
liver extract. 

Studies carried out in the author’s laboratory 
have shown that large amounts of whole liver 
may be substituted for iron in the treatment of 
patients with idiopathic hypochromic anmmia. 
The liver, however, is not superior to the iron, 
and is more difficult to take. When liver is 
given together with iron, the effect is greater 
than with either iron or liver alone. Liver 
extract, given intramuscularly, has no apparent 
eff’eet on the formation of ha;moglobin if given 
alone, but if given with large doses of iron by 
the mouth there results a more rapid response 
of the hmmoglobin and of the red cells than 
occurs with the use of a similar amount of iron 
alone. The preparations containing iron and 
copper have produced no effects greater than 
might be expected from the iron contained 
therein. Ferrous carbonate, 60 grains daily, 
and ferric ammonium citrate, 45 grains daily, 
have produced satisfactory clinical results. 
Evidence available indicates that larger doses 
of iron are not more effective, and are, there- 
fore, generally unnecessary. 

H. Godfrey Bird 

The Ketogenic Diet in the Treatment of Infec- 
tions of the Urinary Tract. Robb, D. C., 

Brit. M. J., 1933, 2; 1158. 

Sixteen cases of urinary tract infection, 
treated by ketogenic diet, are presented. The 
details of dietary treatment are given. The 
ketogenic diet had the effect of increasing the 
hydrogen-ion concentration of the urine in all 
but one case; there was a rapid initial fall in 
pH, a maintained low level till the end of the 
third week, and then a tendency for the pH to 
become irregular and rise slightly. Acetonuria 
was always present, but varied greatly in 
amount from case to case; not corresponding 
with the degree of urinary acidity present, 
rive patients Avere cured completely, the urine 
being sterile on repeated culture ; in these cases 
R pH of about 5.4 Avas reached and maintained. 


Four Avere successful only after the addition of 
ammonium nitrate to the treatment, and tAvo 
others, after hexamine. Five patients Avere im- 
proA'cd, but not cured. In each ease the keto- 
genic diet was instituted by stages, and the 
kctogenic-antikctogenic ratio Avas determined 
in each case by simple calculation. An average 
3 :1 ratio diet Avould be P. 64 grm.. C. 19 grm., 
and F. 249 grm. Little gastric upset Avas pro- 
duced Iiy the diet, and all the patients left 
hospital in excellent health. It Avas felt that 
this method of treatment Avas unsuitable for 
use in out-patient clinics. 

AV. Ford Coxxeli, 

Hygiene and Public Health 

Silicosis among Granite Quarriers. Bloomfield, 

4. J. and Drecssen, W. C., Pub. Health Rep., 

19.34, 49: 679. 

It is a common belief that granite quarrying 
is not so dangerous as granite cutting in en- 
closed sheds. The authors report a study of a 
tj’pical quany in Vermont. Dust counts Avere 
made of air samples and 39 drillers AA'ho pre- 
sented themselves voluntarily Avere examined 
by clinical and radiographic methods. Dust 
counts in millions of particles per cubic foot 
of air varied from an aA'erage of 144.4 to 36.9. 
for drillers. Other u'orkers Avere exposed to an 
average of 5.8. When it is remembered that 
counts over 10 million are considered danger- 
ous to granite workers it is apparent that a 
real hazard exists in this work. The examina- 
tion of the 39 drillers shoAved that 10 Avere 
sufl'ering from silicosis. Tavo out of 4 Avorkers 
Avith ten or more years of exposure, and 4 out 
of 5 Avorkers, Avith tiventy or more years of 
exposure, Avere suffering from silicosis. It is 
suggested that the only solution of this prob- 
lem lies in the removal of the dust at its source. 
Wet drilling is recommended where possible, 
and also the use of the Kelley dust trap. 

Fr.axk G. Pedley 

Urology 

Aseptic Ureter-intestinal Anastomosis. Higgins. 

C. C., J. VroL, 1934, 31: 791. 

The procedure described is similar to the 
transfixion suture method of Coffey, in that a 
fistula is established betAveen ureter and boAvel 
Avithout actually opening the boAvel at opera- 
tion. In the Coffey method, hoAvever, the 
ureter is seA'ered at the point of transplanta- 
tion, and obstruction is present for 48 to 72 
hours until the fistula is established. With the 
author’s method the normal floAv of urine is not 
interfered Avith and bilateral simultaneous im- 
plantation is possible. The abdomen is opened 
and posterior parietal peritoneiun incised OA'er 
the ureter, which is then freed for 8 cm. The 
site of implantation in the recto-sigmoid is 
then selected, and an incision of 6.5 cm. is made 
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tiloii^' one of the longitudinal bands doum to 
the rnncous membrane. Lateral separation of 
serous and muscular layers provides a trough 
for the transplanted ureter. The ureter is then 
Iirought into position, and 1 cm. from the lower 
edge of the incision in the bowel a silk suture 
is passed through the wall of the ureter into 
tlie lumen, then through the mucous membrane 
of the bowel, picking up the gauze which has 
been wrapped about a rectal tube and placed 
in the rectum previously to operation ; it is then 
tied tightly. The muscular and serous layers 
are now reapproximated and the post-parietal 
peritoneum closed. The fistula forms in 36 to 
(iO hours, and during this time there is no inter- 
ference with tlie normal continuity of the ureters. 
There appears to be very little clinical reaction 
after the operation. It has been performed on 
dogs in eight cases with excellent results. After 
the fistulas are established the bladder is rcmoA'ed 
and ureters ligated below the anastomosis. In 
dogs this has been done intraperitoneally, and 
in liuman cases, extraperitoneally. 

N. E. Berry 

Cystectomy for Cancer of the Bladder in the 

Male. Coffey, R. C., Trans. West. Br. Am. 

I'roJ. A.v.s., 1933, 2: 94. 

The earlj’’ diagnosis of bladder tumours is 
possible because it is an irritable organ where 
any disturbance asserts itself early, and also 
because of exact diagnostic methods. Despite 
this, and despite the late appearance of metas- 
tases, a great majority of the cases treated by 
fulguration and radium tend to return Avith 
ultimate bad results. Since the introduction of 
satisfactory methods of transplanting the 
ureters into the large intestine cystectomy has 
become a feasible procedure, and will, if per- 
formed early, bring a cure in a larger per- 
centage of cases than follows operations for 
cancer affecting any other organ. The author 
suggests therefore that one should not wait too 
long before in dealing Avith these groAAdhs 
before undertaking radical procedures. In 
men, cystectomy and transplantation of the 
ureters should be carried out at one sitting, as 
it is simple AA'hen the abdomen is already A\’ide- 
Ij" open, and the better drainage afforded by 
the gauze pack in the vesical space more than 
compensates for the additional operation of 
cystectomju The bladder is remoAmd in retro- 
grade fashion, starting at the neck, seAmring 
the urethra, and pulling the prostate upAvard 
and foi-Avard. The ureteral transplantation is 
performed by Technique 2, in AAdiich large 
catheters are anchored in the ureters during 
coiiAmlescence. An analj'sis is presented of 11 
cases treated in this Avay Avith Amry satisfactory 
results. Excellent illustrations of bladders re- 
moved Avith groAvths are included. 

jST. E. Berra' 


0 phthalmology 

The Influence of Ametropia on Certain Infec- 
tions of the Adnexa of the Eye (lids, lachry- 
mal tract). Robert, G., Ann. d’Ocul., 1933, 
170: 663. 

Fatigue of the eyes, though slight, Avhen pro- 
longed, even AAdien caused by ametropia of small 
degree, affects in certain cases the lids and 
lachrymal tract and the eye itself. In these 
cases there are present asthenopia, Amrjdng ac- 
cording to the age of the patient, and also 
infectious processes, particularly if the sur- 
rounding cavities are infected AAdiich make the 
patient susceptible. 

In the presence of infectious manifestations, 
it is necessary to make a thorough examination 
of the refraction and to correct this as nearly 
as possible. Small degrees of ametropia should 
not be neglected. Except in rare cases a 
normal eye as a Aidiole is not easily accessible 
to infection, so that if this does appear, and 
particularly if it becomes chronic, it is neces- 
sary to look for a local cause. -We begin by 
correcting the ametropia and folloAv this by 
the usual orthodox treatment. 

These ideas are the same as those expressed 
by Prof. Lagrange on the necessity of complete 
refractive correction as the basis of all satis- 
factory treatment of these eye conditions. 

S. Hanford McKee 

The Value of the Mantoux Reaction as a means 
of recognizing the Tuberculous Character of 
Ocular Affections. Braun, R., Ann. d’Ocul., 
1933, 170; 267. 

BroAvn experimented Avith the Mantoux 
(Mendel) reaction in 200 cases, and concludes 
that it is not at all an aid in the diagnosis of 
tuberculosis. Comparing cases AAUth tubercu- 
losis and Avithout tuberculosis, the reaction Avas 
found positiAm in only 20 per cent more of the 
first group than in the second. He does not 
belicAm that the Mantoux reaction assists in 
any manner in the diagnosis of ocular tubercu- 
losis. 

S. Hanford McKee 

Ocular Complications of Acne Rosacea. Ada- 
mentiadis, B., Ann. d’Ocul., 1933, 170: 760. 

The effect of acne rosacea of the face, on the 
eye, particularly on the cornea, Avas first de- 
scribed by Arlt in 1864. Since that time there 
haAm been many communications by different 
authors, Avith the complete study by Peters and 
his pupils Erdmann and Triebenstein, aaJio de- 
termined the different forms in AAdiich this 
malady shoAvs itself in the eye. 

Among 5,000 patients Adamentiadis saAv 3 
cases of ocular rosacea, and from reference to 
the ordinary text-books the Avriter concludes 
that the condition is a rare one. One of the 
principal features of rosacea is the telangiec- 
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fases of the iilroiuly e(tii^este(.l eonis. 'J’lu'v niv 
found usually in the locality of the rosacea, on 
the conjunctiva ami the sclera ami part of the 
cornea. The lesion is a localized tclamricctasis. 
of an eruptive nature. The veins appear 
dilated and tortuous around the acne le.sion. 
Another feature of the malady, ecpially impor- 
tant. is the chronieity of the mainfestations. 
discouraging alike both for the luUicnt and the 
physician. 

Of the 3 cases reported, the first two are not 
of special interest. In the third ease, however, 
the patient, of 7 years, had had the lesion 
since his first year. The lesions of the anterior 
parts of the eye had healed and recurred con- 
stantly, taking a chronic course very slightly 

different from that usually seen. 

S. II-VNror.n McKee 

Neurology and Psychiatry 

Spinal Cord Tumours. Grant. F. C., .:i>n. J- 
Surg., 1934, 23; 89. 

This is a study based upon a scries of 18 
verified spinal cord tumours. A relatively high 
proportion of the heidgn fibroblastic type of 
tumour was found, in comparison with the 
brain where the infiltrating gliomas are the 
more common. Pain, which was increased by 
coughing or .straining, was the firet simaptonr of 
cord tumour in 13 eases. Fourteen patients 
had numbness or tingling in areas below the 
level of the tumour and in all of these cases 
subjective sensory disturbances preceded motor 
disturbances. Pressure on the cord is seldom 
limited to one side only. Hence the Brown- 
Sequard syndrome is rarely clean-cut, and fre- 
quently a reversal of sensation occurs, with the 
greatest sensory loss upon the same side as the 
tumour and more motor disturbance on the 
opposite side. In the development of motor 
sjTnptoms one lower limb usually becomes in- 
volved before the other. In IT of the 18 cases 
hyperactive reflexes with clonus and Babinski s 
sign Avere recorded on one or both sides. 

The most important single factor in securing 
a faAmurable result is early diagnosis and re- 
morml of the tumour. The type of tumour and 
its position in relation to the circumference of 
the cord cannot be determined with certainty 
prior to operation. In the early stages Avhen 
atypical histories and bizarre neurological find- 
ings make diagnosis more difficult recourse 
must be made to certain mechanical methods of 
localization. Every ease of suspected cord 
lesion should haA’e a lumbar puncture, plus a 
Queckenstedt test and estimation of the spinal 
fluid protein. If the sensory level is definite, 
and if a simple Queckenstedt test reA'eals no 
block, and the protein of the fluid is normal, 
the condition is probably not tumour. If 
further verification is needed a combined cis- 
ternal and lumbar puncture, Amth a Quecken- 


stedt test and comparison of the protem con- 
tent of the Iluid from these tAvo situations, 
.siiouhl be made. If there is any indication of 
l)h)ek, and if the sensory level is uncertain, 
tlieii opa<pie oil should be employed. 

Frank; A. Teeinbell 


Multiple Sclerosis and Amyotrophies. Davison. 

( I inodliart, .S. P. and Lander, J., Arch. 

.V< a/W. A Pschiat., 1934 31: 2. 

Fitidina that 12 out of 20 cases of multiple 
si lcriisi> eomiim to autopsy and IT of 110 eases 
stmbe.l clinically showed atrophy of one or 
mole groups of muscles, the Avidters feel that 
sm-h a high incidence of correlation merits 
furilicr study. The appearance of muscular 
atrophy woidd tend to even further eonfipe the 
protein clinical picture of multiple sclerosis with 
that of amyotropliic lateral sclerosis. 

The autopsy findings on three cases are pre- 
sented. The muscular atrophy Avas due to 
destruction of the anteiior horn cells by the inva- 
-siou of a disseminated plaque. This AA-as most 
frequent in the loAver cerA-ical region and hence 
the intrinsic hand muscles were the coramone^ 
group iiiA'olvcd. Of the twelA'e cases in this 
atypical group four showed Avell marked mental 

changes. ^ PAXEP.sox-SiivTH 

Pella^a in Association with Chronic Alcohol- 
ism. Zimmerman, H. M.. Cohen, L. H. and 
Geldca, E. F., Arch. Xcurol & Psijchiat., 
1934, 31: 36. 

The authors describe three ca-ses of chronic 
alcoholism associated Avith findings in the nen- 
ous sAEstera suggestive of pellagra. One case 
presented the tAijical cutaneous lesions, and alt 
three showed Amiy marked improvement on a 
hi*-h-vitamin diet. Official examination oi the 
neiwous SA'Stem showed, apart from mental 
changes of a deteriorative tv-pe, evidence of a 
pyramidal lesion (increased deep reflexes, absent 
abdominal and positive Babinski and Hoffman 
signs), and sensory lo^. There was ako de- 
generation to a lesser extent in the peripheral 
Lrves. The pathological findings showed a 
fairly characteristic neuronal change of the so- 
called axonal tA-pe, associated lipoid deposits, 
and hyalinization of the capillaries. 3Iuch more 
strildng however was the severe grade of de- 
mvelinization found in the posterior and lateral 
co'lumns (pyramidal tracts). Their conclusion 
is that chronic alcoholism, by producing a ffis,s 
of appetite or by interference Avitli assimilation, 
led to a A-itamin deficiency producing t le pe 
lagrous condition. ^ ^ P.vTEr.sox-SMVTii 
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Dermatology 

Malignant Melanomas Arising in Moles : Report 
of Fifty Cases. Butterworfh, T. and Klaiider, 
J. V., ./. Ahi. JI. Ass., 1934, 102: 739. 
3Ialignant change may occur in a mole at any 
age, Init the average ase is 47, It is much more 
common in males and oecni’S almost exclusively 
in the tvhite race. In an analysis of 59S cases, 
malignant melanomas developed from moles 
located as follows: head, 16.5 per cent; neck, 
7.7 per cent ; trunk, 15.5 per cent ; genital and 
anal regions, 2.7 per cent, and foot, 52.3 per 
cent. Contrary to popular belief, malignancj* 
is just as likely to develop in bro^^^lish coloured 
melanomas (moles) as in the deeply pigmented 
ones. Trauma appears to play a role in the 
onset of malignancy in about 20 per cent of 
cases. The firet evidence of malignant change 
is increase in size, and this may be followed by, 
or associated with, increase in pigmentation and 
bleeding. IMelanuria and generalized pigmenta- 
tion occasionally occur. 

"When malignancy is suspected, the authoi-s 
advocate wide excision of the affected site, pre- 
ferably by electro-surgery. This is followed at 
once by heavily filtered, high voltage x-ray to 
the operative site and to the neighbouring Ijunph 
glands. If the malignant lesion is on an ex- 
tremity, amputation should be seriously con- 
sidered. In the 50 cases reported, 26 patients 
were dead in two years and a half, 6 are still 
living after three years, and 14 are still living, 
but the duration of time since the onset of the 
malignancy is less than three years. 

- In conclusion, the authors offer some very 
sage advice regarding the treatment of melano- 
mas (so-called moles or najvi). “Thorough 
destruction, including healthy tissue surround- 
ing the lesion and beneath it by means of the 
electro-cautery, electro-dessication, or surgical 
excision affords the safest means of remoraig 
pigmented naivi. The n{e^nIS should be entirely 
desti’oyed at one operation. . To treat the lesions 
by painting with acids, by applying carbon 
dioxide snow, by electrolysis, strangulation by 
tying a string around a pedunculated lesion, or 
any treatment given at short intervals are 
dangerous procedures which constitute irritation 
and afford opportunity for malignant change. 
In propaganda for the control of cancer, this 
principle cannot too strongly be emphasized.” 

Nokwax M. Wkoxg 

Lymphogranuloma Inguinale, the Fourth Ven- 
ereal Disease: Its Relation to Stricture of 
the Rectum. Cole. H. N. J. Am. M. Ass.. 
1933,101:1069. 

This disease has been more or less recognized 
for seventy-five years, but Nicolas, Favre and 
Durand, in 1913, Avere the first to give good 
clinical and histological desci’iptions of it. 
Numerous cases haA'e been reported from 
France, South America, Cuba and lately from 


the United States. Cole’s clinic in Cleveland 
has furnished the first complete reports and 
the greatest number of cases. Frei, in 1925, 
reported an intracutaneous test which has 
proved to be specific in this disease and of 
great value in the diagnosis of the obscure 
eases. 

An excellent review of the clinical course is 
given by the author. This consists of an 
eA-anescent primary sore and then lymphatic 
enlargement, softening, and the formation of 
multiple fistulie. The non-syphilitic, non-tuber- 
culous, chronic inflammatory reaction about the 
rectum and 'anus is next discussed. The type 
Avhieh has multiple fistuhr and progresses to 
marked sear formation and anal stricture is 
often due to lymphogranuloma inguinale. In 
these cases, the Frei test is positiA’e. This ano- 
rectal syndrome is much more common in the 
female than the male. Nokman AL Wroxg 

Ansesthesia 

Spinal Anaesthesia in Hypertension. Hvmaii, 

A. S., J. Am. M. Ass.] 1933, 101: 1410. * 

The depressor action of spinal aiuesthesia has 
long been knoA\-n. In 1931 a study of 3,000 ad- 
ministrations Avas made. Some drop in both 
systolic and diastolic levels of the blood pressure 
occurred in 92.4 per cent. The fall averaged 
from 10 to 38 mm, of mercury in patients ex- 
hibiting no cardiovascular disease. In those 
AAith high blood pressure the depressor- effect 
Avas most marked, the higher the systolic level, 
the greater being the fall. In one case it was 
from 260 to 110, and in another from 248 to 128. 
In practically all cases Avith a pre-operatiA*e 
systolic level of 220 and above there was a drop 
of 50 mm. This Avas suggestive for the treat- 
ment of arterial hypertension, approaching 
the prodromal phase of cerebral hiemorrhage. 
Venesection is often life-saA'ing, but the sec- 
ondary aniemia frequently associated Avith this 
condition may be markedly accentuated by the 
remoA'al of large quantities of blood. Besides 
the actual fall obtained by the removal of 500 
to 1000 c.c. is not more than 30 to 50 mm. The 
fii’st patient treated by spinal ana;sthesia Avas a 
man, aged 58, with signs and SAmiptoms of im- 
pending cerebral luemorrhage. His blood pres- 
sure on admission Avas 244/120. He AA'as given % 
of the usual dose of tropoeaine, and AA'ithin 20 
minutes the blood pressure fell to 180/110. Ten 
minutes later it Avas 168/105. There were no 
unfavourable cardiac signs, and Avithin an hour 
nearly aU the previous symptoms, with the excep- 
tion of the posterior headache, had cleared up. 
Blood pressure readings Avere taken eA-ery 4 
hours for the next week and showed a slow rise 
in the systolic component to 210 mm. The pa- 
tient remained free from symptoms for several 
months. This case was followed by 11 othei's 
of tlie same type with the same general response. 

-iHTHUK tViLKIXSON 
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Ardrito.-li. lie studied at A’ictona and 
TriiiTtv Univer.dtie.s graduating as gold nicdalHst at 
liio latter in 1S7;1. He beeanio a inonibcr of the Koyal 
College of Surgeons the following year, and in lS7.i 
conuneneed to praetise in Guelph, continuing until 
lOIS. 

Dr. llowitt bocaine a Fellow of the .ynerican 
Association of Obstetricians and Gyna’cologists. and 
he was a foundation member of the American College 
of .Surgeons. He was also a former President of the 
Guelph Alcdical Society and St. George's Society. Dr. 
lIoAvitt was also elected an honorary member of the 
■Western Afcdical Association for meritorious worlc. 
He was a fonner President of the Guelph and Ontario 
Investment and Savings Society, senior surgeon of the 
Guelph General Hospital and St. Joseph’s Hospital. 

In ISI.l, Dr. Howitt married Grace Davidson, and 
on her death married Clara Kate Skinner, of Bracside, 
Guelph. He is survived by his widow, and four 
children of his first marriage: Mrs. P. D. Ivey, Oak- 
ville; J. R. Howitt, K.C., and Dr. H. 0. Howitt, Guelph, 
and Mrs. E. P. Flintoft, Montreal. 


Dr. Louis Legault, of Cornwall, Ont., who had been 
in practice in Cornwall for the past year, died sudden- 
ly at his home in East Cornwall on July 11, 1934. Re- 
tiring the previous night in liis usual health, Dr. Legault 
failed to arrive at his office in the morning. Later he 
was found dead in bed. 

Dr. Legault was born at St. Isidore, Out., .59 years 
ago and he was a graduate of University of Montreal 
(1901). He practised at St. Stanislas do Koska, Quo., 
and later at Chrysler, Ont. Subsequently he opened an 
office in Cornwall. Ho loaves throe sons and a 
daughter. His wife died two years ago. 


Dr. Victor J. Levasseur, of St. Johns, Quo., died 
in the St. John’s Hospital after a week’s illness. He 
was born in St. Angelo do Laval in 1SS6, studied at 
the University of Montreal, and since 1912 had prac- 
tised in St. Johns. 

He loaves one son, James j his wife had prede- 
ceased him. 


Dr. Thomas McCurdy, of Coaticook, Quo., died 
about August 5, 1934. 

The late Doctor McCurdy was a native of Onus- 
town, Quo., and was in his sixty-seventh year. He 
studied at Huntington Acadom 3 ' and took his degree 
in medicine at McGill University in 1SS9. He first 
jiractised his profession in Sutton, then in Sawyerville, 
and for the past twenty-nine years in Coaticook. In 
1S93 he married Miss Olo Knight, of Coaticook, who 
survives him with one daughter, Eloise. 

Dr. McCurd}' was district physician for the 
Canadian National Railway. He was a groat sports- 
man and was activel.y interested in the local Chamber 
of Commerce, in which he occupied several positions 
of trust. 


Dr. Fulton Schuyler Vrooman, of London, Ont., 
formerly superintendent of the Ontario Hospital on 
Queen Street, Toronto, and of the provincial mental 
institution in Mimico, and who for the last four years 
had held a similar post at the Ontario Hospital in 
London, died on July 10, 1934, in Victoria Hospital, 
London. He had undergone an operation for ap- 
pendicitis. 

Dr. Vrooman was born in Lindsay, Ont., in 1SS2 
.and was a graduate of the University of" Toronto (1904). 
He served overseas with the ‘C.A.M.C. and was 
stationed at Orpington, Kent. He also, later, was in 
charge of the first hospital for shell-shocked men, 
located in Cobourg, Ont. 


H^evv5 3teins 

Great Britain 

The British Industries House. — Another important 
stage in the development of British Industries House, 
London, which is to provide a permanent and compre- 
hensive marketing centre for the Empire, and which 
was opened on Julj- 2nd, was reached on July 19th 
when Lord Dcrb.v opened the Medical Section and 
Model Hospital suite. 

The hospital unit, which is claimed to be the most 
up-to-date in the world, has two completely equipped 
operating theatres for major and minor operations, a 
clinical laboratory and rooms for surgeons, anaisthctists 
and sisters. There is also a sun balcony for con- 
valescent patients. Apart from the hospital there are 
two other medical sections. In one is displaj-ed a full 
range of British-made instruments and apparatus, to 
meet every need of the medical aitd surgical side of 
hospital work. The other section is a manufacturers’ 
pattern and sample department for commodities needed 
on the laj' side of hospital maintenance. 

The object of the twelve-bed ward and the two 
medical sections is to provide the overseas purchaser 
with one central organization in which he can find all 
the goods in which he maj' be interested, and thus be 
saved the time and expense of travelling to different 
parts of the countrj". 

The Reception Committee at the opening of the 
Aledical Section was Lord Dawson of Penn, President 
of the Royal College of Physicians; Lord Hordcr, 
Pln-sician in Qrdinar.v to the Prince of AVales; Lord 
Mojmihan, Chairman of the Arny Medical Advisor.v 
Board; Sir Humphry Rollestou, , Bart., Phj-sician 
E-xtraordinar.v to the King; and, Sir Holburt J. IVaring, 
President of the Roj’al College of Surgeons. In ad- 
ministering the Medical Section, British Industries 
House has the advantage of the services of the follow- 
ing Advisory Council: Mr. Alfred Co.x, O.B.E., M.A.. 
M.B., LL.D.,' (Chairman); Mr. A. R. Molhuish, M.P.S.j 
Sir Crisp English, K.C.M.G., P.R.C.S.; Mr. E. P. 
Poulton, M.D., F.R.C.P. 

A qualified medical practitioner and technical ex- 
perts arc attached to the section in order to assist 
intending buyers. 

Apart from the individual exhibitors representing 
numerous industries who have already installed their 
showrooms in British Industries House, plans are near- 
ing completion for geographical and industrial group 
exhibits. Prominent among these is Sheffield stainless 
steel for which a large area has been reserved. Various 
townships are also negotiating for space in which to 
display their products. 

One of the most interesting features of British 
Industries House is the luxuriously appointed Biyers 
and Merchants Club, which enables business to be 
transacted in pleasing surroundings. 

British Industries House is one of the largest and 
most completch' equipped of London’s modern build- 
ings. It occupies a prominent central position adjoin- 
ing !Marble Arch and is under the control of five 
insurance companies. 


British Columbia 

At the tune of writing this the medical profession 
and the communitj* as a whole are profoundh- shocked 
over the very serious injuries sustained by Dr. A. P. 
Procter, on August 3rd. Entering his office at lunch 
time, ho was shot down without warning by a man 
seated in the waiting room. Latest reports indicate 
that he has a liaamothorax, but that he is holding his 
own, which under the circumstances must be regarded 
as encouraging. 


During the past month, medical men throughout 
the Province have received questionnaires relating to 
Health Insurance, one from the Council of the College, 
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this question of 

HALIBUT OR CO 



Unquestionably. Halibut Liver Oil has definite therapeutic 
merit — so lias, of course. Cod Liver Oil. But Halibut Liver 
Oil cannot take the place of Cod Liver Oil. Halibut Liver Oil 
is being widely advertised as a substitute for Cod Liver Oil. 
It is NOT a true substitute and cannot properly be described 
as "Cod Liver Oil by the drop.” Halibut Liver Oil is rich in 
vitamin A and provides an excellent medium for VITAMIN A 
THERAPY, but, being relatively low in vitamin D, it cannot 
be used economically as an anti-rachitic agent. 

Cod Liver Oil is the "gold standard” of vitamin A and D 
therapy, and long clinical experience has established the fact 
that the vitamin A and D ratio in Cod Liver Oil is sound and 
practical. Every physician appreciates the value of Cod Liver 
Oil “by the teaspoonful,” and it is probable that Halibut Liver 
Oil has had Its greatest appeal because of the convenience of its 
capsule form. Where convenience is a factor in Cod Liver Oil 
therapy we offer Alphamette Liquid, and the capsule forms, 
Alphamettes and "Calcium A.” These three products are 
prepared for the convenient application of Cod Liver Oil therapy 
and faithfully retain the same “gold standard” values of vita- 
mins A and D as exhibited in good medicinal Cod Liver Oil. 
Each Alphamette exhibits the full vitamin value of three tea- 
spoonfuls of Cod Liver Oil and each "Calcium A” Capsule that 
of one teaspoonful in association with organically combined 
calcium and phosphorus. The choice as between Halibut Liver 
Oil and Cod Liver Oil rests primarily with the physician. We 
endeavour to supply products which meet the demands of the 
profession, and therefore, offer capsules of Halibut Liver Oil 
“Plain” and “250-D” which conform with the standards of 
potency set up by the Council on Pharmacy and Chemistry 
of the A.M.A. 


AVERST, McKENNA & HARRISON 

Limited 

Pharmaceutical and Biological Chemists 

MONTREAL - - CANADA 
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Ontario 

Tiio Sixtii Pd.'it-Gr.'iiliinte Course .ut St. Alichael’s 
jr(isj)itril. Toronto, is nnnoiineeJ ;is follows: 

,SV;)(< jm1j( r 10th. — •■•Suh-ncute eouiluned dcftenera- 
tioii of spin::] cord”. Dr. J. Loudon. ' Aligr.oino ”, Dr. 
Ar<-l’liedr!in. ‘‘The nervous patient”, Dr. IV. Edmonds. 
Clitiirs. — Staff of Ear. Xose and Throat Department. 

S< ptcmtirr 11th. — ‘‘Colitis’’, Dr. A. J. JIackenzic. 
“Clinical correlation of chest and abdominal condi- 
tions’’, Dr. D. Prcndergast. “The peptic ulcer”. Dr. 
J. Daly. Clinic .'!. — Staff of the Eye Department. 

September 12th . — “Clinical correlation of heart and 
lung conditions”. Dr. T. G. Heaton. “The heart in 
general practice”. Dr. A. R. Hagerman. “Clinical 
diagnosis by laboratory methods”. Dr. J. C. Lyons. 
Clinic.'!. — Dr. MePhedran’s Unit Medical IVards. 

September ISth . — “Pneumothorax therapy”, Dr. J. 
Elliott. “Xon-tuberculous pulmonary disease”. Dr. 
E. xV. Broughton. “A short series of treatment in hay 
fever”, Dr. R. Smylici Clinics. — ^Dr. Mackenzie’s Unit 
Alcdical Wards. 

September 14th. — “Endocrine diseases”. Dr. G. 
Cragg. “Vitamin therapy in practice”. Dr. A. Hcth- 
rington. “Common skin diseases”. Dr. F. A. Ireland. 
Clinic.'!. — Dr. Elliott’s Unit Aledical Wards. 

Septanber 15th. — “Ana;mias”, Dr. H. Hall. 
‘ ‘ Surgical difficulties ’ ’, Dr. M. H. V. Cameron. 
“Acidosis”, Dr. F. J. Colling. 

xMl doctors are heartily welcome, and no fees will 
be charged. If further information is desired, please 
communicate with Dr. W. B. Edmonds, Medical Arts 
Bldg., Toronto. 


Quebec 

The Montreal Medico-Chirurgical Society announce 
their Second Annual Convention which will take place 
in Montreal on Friday and Saturday, October 26th and 
27th. The program will consist of clinical addresses 
and special ward demonstrations in all branches of medi- 
cine, surgery, and the specialties. These clinical sessions 
will be conducted by the Fellows of the Society and 
guests wliose names will be announced later. A banquet 
will be held on the evening of October 26th and on 
the afternoon, of the next day (Saturday) McGill plays 
the University of Western Ontario at football. The first 
Convention of this kind, held last year, was conspicu- 
ously successful, so much so that it was decided to make 
it an annual event. xVll practitioners living in Ontario, 
Quebec, and the bordering United States are specially 
invited. 


Saskatchewan 

The Honourable H. E. Munroe, Lieutenant-Governor 
of Saskatchewan, was among the list of distinguished 
Canadians who received the honorarj- degree of LL.D. 
at McGill University convocation in May last. 

Dr. Munroe has held the post of Lieutenant-Governor 
of Saskatchewan since March 31, 1930. He is a native 
of Glengarry Count}-, Ont. He graduated from McGill 
in 1903, and has the L.R.C.P. & S., Edinburgh, also his 
F.A.C.S. He has studied at the Royal Infirmary, Edin- 
burgh, the University College Hospital, and St. Bartholo- 
mew’s Hospital, London, England. 

One of the founders of the city of Saskatoon, Dr. 
Munroe served overseas, was mentioned three times in 
despatches and awarded the Order of the British Empire. 
He was raised to the rank of lieutenant-colonel while 
serving in the Dardanelles campaign in 1916. 

Lillian A. Chase 


United States 

The Seventh Annual Graduate Fortnight of the 
New York Academy of Medicine. — Tlie Seventh x\u- 
nual Graduate Fortnight of the New York .\cademy of 
Medicine will be devoted to a consideration of gastro- 
intestinal diseases. The Fortnight will bo held October 
22nd to November 2nd. 

Sixteen important hospitals of the city will present 
coordinated afternoon clinics and clinical demonstrations. 
At the evening meetings prominent clinicians from vari- 
ous parts of the country who are recognised authorities 
in their special lines of work will discuss the various 
aspects of the general subject. 

A comprehensive exhibit of anatomical, bacteriologi- 
cal and pathological specimens and research material will 
be shown. Many of the exhibits will be demonstrated. 

Among the subjects to be presented at the evening 
meetings and in the hospital programs will be: general 
principles involved in the diagnosis of gastrointestinal 
diseases — medical, surgical, roentgenological ; constipa- 
tion; diarrhtca; physiology of the gastrointestinal tract; 
diseases of the pancreas, especially acute pancreatitis 
and its treatment ; diseases of the rcsophagus ; functional 
diseases of the stomach; disorders of the gastrointestinal 
tract in children — infections, management, surgery in 
infants and children; diet in relation to gastrointestinal 
diseases in infancy; clinical examination of the patient 
from the surgeons’ and the internists’ points of view; 
demonstrations of diets used in treatment; peptic ulcer — 
medical discussion — surgical discussion ; carcinoma of 
the stomach; chronic lesions in the paracrecal region; 
acute appendicitis; peritonitis; gall-bladder and biliar}- 
passages — medical discussion — surgical discussion; jaun- 
dice; tumours of the colon; diseases of the rectum, in- 
cluding tumours; intestinal obstruction; diverticulitis; 
colitis, amcebiasis, functional disturbances of the colon 
including mucous colitis; Hirschsprung’s disease; 
lymphogranulomata; clinical methods and differential 
diagnosis; technique of the gastrointestinal series; 
laboratory examinations. 

The profession - generally is invited to attend. A 
complete program and registration blank may be secured 
by addressing : Dr. Frederick P. Re}-nolds, the New York 
Academy of Medicine, 2 East 103rd Street, New- York 
City, 


The Legion Award Citation to William and Charles 
Mayo. — The citation by the American Legion of Drs. 
lYilliam J. and Charles H. IMayo for distinguished 
public service, with the award made by the President 
of the United States in person, is a great lionour for 
Amei'ican medicine. It has been said that opportunities 
and great occasions make men. An exception to this 
rule is presented in the work and life of these dis- 
tinguished medical leaders. They have made a small 
village one of the notable medical centres of the w-orld 
wholly through a genius for surgery and for medical 
leadership. Throughout their careers they have de- 
voted themselves to the advancement of organized 
medicine. The medical society of the county in which 
they practice was founded by their father. Both have 
been presidents of the American kledical Association. 
In 1906, when Dr. William J. Mayo delivered his 
presidential address to the American Medical Associa- 
tion, he forecast and considered some of the hazards 
that concern medical practice today. He attacked the 
abuse of medical care by public service corporations, 
and the abuses of public charity and of private in- 
stitutions by those able to pay, and he condemned all 
systems of hospital and medical care dominated by 
laymcn. He concluded his address w-ith a plea for 
harmon}' in the medical profession, recognizing that 
only a strongly united opinion could gain for medicine 
the place in our civilization which it merits. — J. Am. 
11. Ass. 
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' A Canadian Institution 


AT YOUR SERVICE 





“yH ROUGH ethical trade practices and 
exacting standards of quality the name of 
Johnson & Johnson Limited has become known 
and respected throughout the Canadian Medical 
Profession. 



Absorbent Cotton 



Their extensive plant in Montreal (illustrated 
above) is the largest and most modern of its 
type in Canada, Here, Surgical Dressings, 
Bandages, Adhesive Plaster and other Hospital 
and Medical Supplies are manufactured under 
ideal conditions with rigid Laboratory super- 
vision. 

The name of Johnson & Johnson Limited on 
any product justifies your implicit confidence. 



Limited 


Gauze Bandages 

WORLD'S LARGEST MAKERS OF SURGICAL DRESSINGS, BANDAGES, 



"ZO" Hospital Rolls 



"ZO" Hand rack 



ABSORBENT Ne,,. 
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3000ft TReviews 

Intercortical Systems of the Human Cerehrum. 
Joshua Rosctt, Assistant Professor of Neurology, 
Columbia ' University. 135 paps, illustrated. 
Price $3.00. Columbia University Press, New 
York, 1033. 

-•Vs the. title indicates this is a monograph dealing 
with the intricate problem of the subcortical and 
intercortical fibre-connections of the human cerebral 
cortex. The ap}>roach to this study has been made with 
the aid of a new and ingenious technique for the 
display of these short and complicated pathways. A 
description of the technique for the complete preparation 
of specimens for study is given in detail in the second 
chapter. To the novice the technique appears rather 
difficult and tedious, but in the hands of the author it 
has yielded further convincing information regarding 
these tracts and, incidentally, cerebral fissuration. The 
sixth to the thirteenth chapters, inclusive, contain in 
turn brief accounts of the intercortical systems as found 
with the author’s technique in the various areas of the 
cortex, and many findings are of interest. Chapters 
three, four and five, introductory in character, are very 
brief, discussing questions in respect to the limitations 
of the technique and the author’s views regarding the 
cell origin of the intercortical systems in general, and an 
explanation concerning annectant convolutions. The 
author felt it premature in the present work, however, 
to attempt a correlation of “the course and direction 
of any of the numerous intercortical pathways mapped 
out with any of the cortical cell areas delineated by any 
of the investigators of that subject.’’ The final chapter 
is principally a discussion of the general pattern of the 
subcortical pathways of the fissures, and an hj’pothesis 
is propounded with regard to the cause of fissuration 
built on the new observations of the present work, which, 
in the light of the authoritative literature there reviewed, 
is very plausible. 

This has been a painstaking work and the author 
deserves credit. The text is, for the most part, clear!}' 
written. The volume is not a textbook, and is of 
interest and of practical importance to those particularly 
interested in this special part of neuroanatomy and of 
neurophysiology. It should broaden the viewpoint of 
those interested in neurology, epilepsy and psychology. 

[Note: This corrected review replaces the one 
which appeared in the July issue of the Journal, p. 116.] 

Operative Gynecology. Dr. H. v. Peham, Privy 
Counsellor, Prof, of Obstetrics and Gynsecology, 
and Dr. J. Amreich, Privat-dozent for Obstetrics 
and Gynajcology, of University of Vienna. 779 
pages, illustrated. Price $26.00 (2 vols.). J. B. 
Lippincott, Philadelphia, Montreal and London, 
1934. 

This monumental work by the late Dr. H. v. 
Peham and his former assistant, Dr. J. Amreich, is 
now made available to a wider circle of readers by 
the enterprise of the J. B. Lippincott Company. The 
tran.slation into English has been well done by Dr. 
L. Kracer Ferguson, -Associate in Surgery at the 
University of Pennsylvania. It is difficult to speak 
of this work other than in superlative terms, so 
thorough, full, and explicit is it. Indeed its very 
thoroughness and fullness lay it open to the charge of 
being verbose, but every good teacher knows the value 
of iteration and reiteration, sometimes even of the 
apparently obvious. The senior intern looking forward 
to gynfficology as a career will be fortunate if he is 
in possession of this book, while the gynajcologica! 
specialist will find much to interest and instruct him 
in the clear and precise teaching of v. Peham which 
embodies the results of much original anatomical, 
clinical and operative research. The 467 illustrations, 
mostly in colour, are beyond praise. Almost all of 
them are original and are the work of the artist, Karl 


Hajck. Those of the special part were nearly all 
drawn from life at actual operations. 

Part I of the first volume deals with General 
Principles, Ana;sthesia (particularly local anaesthesia). 
Post-operative Complications and their Prevention, 
Incisions and Pro- and Post-operative Treatment. 
Part II, dealing with gyna;cological anatomy, is par- 
ticularly good and will appeal to the professional 
anatomist as well as to the gynaecologist. The second 
volume treats of the operative treatment of gynaeco- 
logical diseases. The various steps of operative pro- 
cedure, pictured with a wealth of illustrations, appeal 
to the eye, and the insistence of the authors of the 
importance of the anatomical basis of operations 
leaves on the mind of the reader an impression that 
these operations have been evolved by a process of 
logical and orderly thinking. The place and value of 
irradiation in the therapy of carcinoma, functional 
uterine bleeding, and myoma are discussed. 

The Dermatergoses or Occupational Affections of the 
Skin. E. Prosser ‘White, M.D., M.B., C.M. Ed., 
M.E.C.S., Late President, the Certifying Factory 
Surgeons’ Association. Fourth edition, 716 pages, 
illustrated. Price 35/- net. H. K. Lewis, London, 
1934. 

The complexity of modern living conditions is 
well indicated by the variety of occupational diseases. 
The present book is concerned with only a portion 
of these, namely, those affecting the skin. To describe 
these Dr. "White coined the term “dermatergoses” 
(literally, skin diseases from work), for as he points 
out some word must be found to cover not oifty 
eczemas, (which Unna used in several occupational 
disorders) but dermal conditions from microbic, 
traumatic, toxic, allergic, idiopathic and psychopathic 
sources. There are hypertrophies and atrophies; fric- 
tion effects; plant eczemas; folliculitis from pitch, tar, 
paraffin and oil; warts, cancers, granuloma ta, etc. A 
single agent, such as chrome, or lime, may produce 
changes varying from fi pale pink er}'thema to a 
pulsating sore, from a deep crack to a deep hole. 

Armed with this comprehensive term Dr. White 
proceeds to assemble a most extraordinary collection 
of facts and writings relating to cutaneous disorders 
due to occupation. There is no industry, no occupa- 
tion, no substance, which may not cause trouble; from 
tramps with their parasite attendants, to workers in 
the most hazardous trades; from water, to the obvious 
and deadly chemicals. Truly did Dr. James remark in 
1746, “Every sick person should be asked by his 
physician what trade is he of?” 

But this is more than a collection of isolated 
statements. Dr. White’s own experience was vast, 
and he has brought it all to bear on his subject. It 
is remarkable to find how widely the book ranges. 
It is quite out of the question to leave these dermater- 
goses to the dermatologist alone. They are too closely 
related to questions of sensitivity, of general tissue 
response to injury, and in their widest application of 
all, to problems of public health. 

This edition was only just completed by .Dr. 
White before his death. It stands as a worthy monu- 
ment to his outstanding industry and ability. 

Sterilization? Birth Control? A Book for Family 
Welfare and Safety. Helen MacMurchy, C.B.E., 
M.D. 156 pages. Price $1.50. Macmillan Co. of 
Canada, Toronto, 1934. 

Doctor Helen MacMurchy is well and favourably 
known to the public and to the medical profession of 
Canada. Believing that there, was a need for a com- 
piled Summary of authoritative views on the subjects 
of sterilization and birth control, she has proceeded 
to meet this need by the preparation of a volume 
which, in a very satisfactory manner, accomplishes 
the purpose. 

Ten citizens out of every thousand are unable to 
care for themselves; three, because they are mentally 
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Acute and Generalized Staphylococcal 
Infections 

Staphylococcus Antitoxin 

From various sources there has been an accumulation of 
evidence which suggests that much of the symptomatology of 
acute staphylococcal infections is attributable to liberation of 
staphylococcus exotoxin within the body. The serious nature of 
such infections would appear to be due in large measure to the 
highly padiogenic effects of staphylococcus exotoxin upon living 
cells and tissues. Consequently, the use of staphylococcus anti- 
toxin has been advocated in the treatment of acute and of 
generalized infections where there is evidence that Staphylococcus 
pyogenes is die causal micro-organism. (See die issues of this 
Journal for June, July and August, 1934.) 

As prepared by methods evolved .in the Connaught Labora- 
tories, Staphylococcus Antitoxin consists of refined and concen- 
trated globulins from the blood-serum of horses which have been 
immunized against pooled toxoids and toxins of several selected 
strains of staphylococcus. Beneficial results have followed admin- 
istradon of this anatoxin in ACUTE CARBUNCLE and in 
CELLULITIS, OSTEOMYELITIS, MENINGITIS and 
SEPTICAEMIA, where staphylococcus has been the infeedng 
agent. 

Staphylococcus Anatoxin (Refined and Concentrated) has 
been made available by the Connaught Laboratories in 25 cc. 
vial-packages. 

Prices and information relating to 
the use of Staphylococcus Antitoxin 
will be supplied gladly upon request. 


CONNAUGHT LABORATORIES 
University of Toronto 

TORONTO 5 - - CANADA 
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.lofcctivc, anJ another three because of mental illness. 
Tliis ..^■•itenient leads the author to ask: “How long 
i.s it possible for any nation to last when the normal 
.‘■tream of national life is polluted at its source by 
feeble-minded who increase in double or treble the 
ratio of the normal The book is not propaganda. 
There are statements of fact, dealing with such sub- 
.iects as legislation and methods of sterilization. 
Doctor AlaeMurchy has succeeded in presenting the 
subject in all its aspects, as viewed by those authori- 
ties who are far apart in their conclusions, and so 
the reader learns both sides of the controversy. The 
Encyclical Letter of Pius XI on Christian 2Iarriage, is 
quoted, which expresses disapproval of sterilization, 
as well as the Report of the Departmental Committee 
(Brock Committee) of 1934, which approves steriliza- 
tion ns the only certain method of preventing pro- 
creation. As to birth control, the book emphasizes 
that there is no certain means known to prevent 
conception if se.xual intercourse occurs. 

Doctor MacMurchy ’s views on sterilization are 
against compulsory action, but she is favourable to 
voluntary sterilization with adequate safeguards, keep- 
ing in mind that segregation in institutions will always 
bo necessary for a large number of cases. Birth con- 
trol should not, in the author’s opinion, be undertaken 
except for definite medical reasons, and yet, there are 
cases needing counsel, for whom help in the waj' of 
instruction concerning birth control should be given. 

The reader will be surprised to find how much 
solid material is packed into this small volume, which 
in itself is an adequate presentation, and for those 
who may wish to road more, the references of sources 
will be of value. This book is roeommended without 
hesitation to all who have interest in the subject. 

Survey of Public Health Nursing. By the National 

Organization for Public Health Nursing. Katharine 

Tucker, General Director. 202 pages. Price $2.00. 

Commonwealth Fund, New York, 1934. 

The foreword by Livingston Farrand explains the 
survey in these words: “It is a commonplace in the 
commercial world that an inventory of stock is 

essential to profitable operation In other 

words, devotion and enthusiasm can never be safel 5 ' 
relied upon as substitutes for an accurate knowledge 
of values.’’ 

There are approximately 5,000 organizations in. the 
United States employing nearly 20,000 nurses giving 
public health nursing service. The National Organiza- 
tion for Public Health Nursing, organized in 1912, 
promoted this self-survey to answer certain questions 
covering standards of service, the adequacy of these 
standards, to what e.xtent they are put into practice, 
the whys and wherefores of variations from the stand- 
ard. Twenty-eight cities, towns and counties were 
selected and studied as being representative of the 
wliole country. It was found that public health nurs- 
ing is administered by two official bodies — depart- 
ments of health and boards of education — and by 
non-official bodies. The former are fewer in number, 
but employ the larger number of nurses. The Com- 
mittee advocate that, for the immediate future, a 
standard of two agencies, one official and one non- 
official, should be accepted. The ratio of public health 
nurse to population is usually 1 to 3,000 or 4,000. The 
distribution has no relationship to need or capacity to 
support. Only one-third of the nurses have had any 
theoretical preparation through post-graduate courses, 
and only 7 per cent have completed an accredited public 
health nursing course. The preparation of nurses for 
public health work is a major problem, and the Com- 
mittee consider, as a major recommendation, that all 
public health nursing agencies should provide facilities 
for educational supervision and for a continuous staff 
educational program. It is also advised that all schools 
of nursing incorporate the fundamental theorj* and 
experience essential for the building of further public 


health nursing preparation. As to quality of service, 
the educational services are weakest, due likely to 
lack of preparation, for, as the survey points out, good 
educational service cannot bo looked for unless the 
nurse knows what and how to teach. 

There are practical suggestions concerning organi- 
zation, the rotation of officers to avoid static control, 
better cooperation with the local medical society and 
other local organizations. All told, the report is an 
honest review of conditions that exist, "nTth a frank 
facing of deficiencies and courageous planning for 
the future. From this and other surveys, it appears 
that the nursing profession has a firm belief in the 
value of self-analysis, and is not at all afraid to allow 
others to know the facts. It is from such constructive 
work that results may be looked for with assurance. 

Chronic Nasal Sinusitis and Its Relation to General 
Medicine. Patrick 'VFatson-Williams, Hon. Consult- 
ing Surgeon in Diseases of Ear, Nose and Throat, 
Bristol Eoyal Infirmary. Second edition, 262 
pages, illustrated. Price $4.50. John 'Wright & 
Sons, Bristol; Macmillan Co., Toronto, 1933. 

This book is not a textbook on the diseases of 
the nasal accessory sinuses so much as a discussion 
of nasal accessory sinus disease in medical conditions. 
The descriptions of various radical operative proceed- 
ings, ordinary methods of examination, anatomical 
description, and special methods are omitted. 

The novice will be much intrigued by the amaz- 
ingly hopeful prognosis ho will be tempted to give 
in many chronic ailments. The paragraph on the 
futility of indiscriminate operation consists of a dozen 
lines only. It would have enhanced the usefulness of 
the book to have directed the same number of pages 
to the subject. The book is particularly useful in 
that it draws special attention to some refinements of 
nasal e.xamination and diagnosis. It should be read 
by all senior students in oto-laryngology, and by 
internists with a broad background of experience. 
Dr. Watson-Williams’ enthusiasm for his subject, 
really his life study, has gained for him a high place 
in the study of disease of the accessory sinuses. If 
he has been carried away a little, and has placed 
accessory sinus sepsis (without occult pus), too promi- 
nently in the etiology of many obscure cases in gen- 
eral medicine, it is only a natural error and one 
readily forgiven. 

Clinical Studies on the Physiology of the Eye. J. 
Grandson Byrne, M.A., M.D. 144 pages, illus- 
trated. Price 10s. Cd. H. K. Lewis, Loudon, 1934. 
This book consists in part of a summary of recent 
work by the same author entitled “Studies on the 
Physiology of the Eye’’ and in part an application of 
his theory of the mechanisms governing palpebral, 
pupillary and lenticular movements to explain various 
clinical conditions. Chapters 1 to S summarize his 
earlier work. Chapter 10 deals with the mechanism 
of the Argyll-Kobertson pupil, where he quotes earlier 
workers who found lesions (1) between the optic 
tract and the constrictor centre; (2) in the ciliary 
ganglion; (3) in the cervical spinal cord; and (4) in 
the cervical sympathetic nerve, and then states that 
various types of the Argyll-Bobertson pupU are found, 
which vary in size and shape and which show para- 
doxical dilatation or constriction or pseudoparadoxical 
dilatation in a positive or negative phase. These 
variations, according to Byrne, prove that lesions in 
(1) involve the afferent dilator and constrictor paths: 
in (2) the efferent constrictor paths; in (3) the af- 
ferent constrictor paths; and in (4) the efferent 
dilator paths. In support of these views he mentions 
that retinal illumination always elicits a preliminary 
dilatation of the pupB, and that there is no such thing 
as accommodation without convergence. The book 
ends with a chapter on the treatment of the disorders 
of accommodation, in which he states that too many 
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The professional man — doctor, lawj-ei', engineer, elergj-man — has a different 
problem from tliat of liis commercial brotlicr. His chief assets are his ability 
and cxjierience. 3’hcsc arc revenue-producing only while he lives. They die 
with him or become inactive when he retires. 

Life insurance gives him the privilege of perpetuating the revenue from his 
profession for any amount or period he chooses. He can prolong his income 
far beyond his productive yeai-s. lie can “peg” a regular income for his own 
old age. Or ho can definitely fix it for his dependants. And he can liquidate 
the cost of doing so during the income-producing years when such paj'ments 
entail little or no sacrifice. 

A Sun Life rcprcscniativc will he glad to draw up a plan suited to your oion 
individual requirements upon request. 


SUN LIFE ASSURANCE COHliPANY OF CANADA 

Head Office ' . ' Montreal 
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AN EFFICIENT 

URINARY ANTISEPTIC 


COMPOSITION: 


INDICATIONS: 

Hexamethylenamine 7H ^rs. 
combined with Piperazin and 
Lithia Benzo-Citrate. 

• 

CYSTITIS - PYELITIS 

RHEUMATISM, Etc. 


A Liberal Sample mailed to Physicians upon request. 


Manufactured by 

FRANK W. HORNER LIMITED 

MONTREAL - - CANADA 








PHENYLAZO -ALPHA- ALPHA -DIAMINO -PYRIDINE MONO-HYDROCHLORIDE. MFD. BY PYRIDIUM CORP., N. Y. 


"Good afternoon doctor . . , are you prescribing Pyridium?" 



In case you have never given Pyridium a 
trial, may we suggest that you do not delay 
further in taking advantage of its usefulness. It 
is very valuable for the alleviation of the distress- 
ing symptoms that often accompany genito- 
urinary infections, as well as in the treatment 
of these infections. 

MERCK & CO. Ltd. 

MANUFACTURING CHEMISTS 

MONTREAL 
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MILD 

SOLUTION OF 

SALT 

EFFECTIVE AND 
SAFE FOR 
ORAL HYGIENE 
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Many users of salt for the daily mouthwash employ an over-strong 
solution. Scientific research and laboratory experiment has demon- 
strated that half a teaspoon of salt to the glass of water will dissolve 
mucus and carry away the bacteria contained in it. 

This mild solution is agreeable to the taste; tones 
up the mucus membrane and leaves the mouth 
pleasantly invigorated. 


Windsor Salt, as a dentifrice, cleans and whitens the 
teeth without scratching the enamel; it firms the gums 
and maintains them in healthy condition. 

On request we will gladly send booklet “Oral Health” 


WINDSOR SALT BEING MILD AND INVARIABLY PURE, IS PLEASANT TO USE. 

WINDSOR SALT 

“Purest and Best’^ for Ora! Hygiene 
CANADIAN INDUSTRIES LIMITED 

WINDSOR SALT SECTION, WINDSOR, ONTARIO 
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AUTUMNAL CATARRH (HAY FEVER) 
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Regardless of attempts at abortive treatment — 
desensitization, change of climate, etc. — your 
first consideration will be to provide patient 
comfort — quick, prolonged relief — from tbe 
intolerable congestion, lacrimation, sneezing. 



NEO-SVNEPHRIN 


HYD FCO C H LOR. 1 D 


(levo-mcta-mcthylaminoethanolphenol hydrochlori<}e) 


This most recent advance in tbe field of vaso- 
constrictive agents has been found to possess 
tbe following advantages : 


1. Less toxic in therapeutic doses than 
epinephrine or ephedrine. 

2. Action more sustained than epinephrine. 

3. Active each time it is given. 

4. Without sting. 

5. Untoward systemic symptoms diminished. 


Neo-Synephrin Hydrochloride acts by contract- 
ing the musculature of the capillaries and arte- 
rioles. The effect occurs usually without nervous- 
ness, insomnia or other untoward symptoms. 


FREDERICK STEARNS & CO. OF CANADA, LIMITED 

WINDSOR, ONTARIO 
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Packed in Steam-Washed Cans 
hy Steam-Washed Equipment 




mrding Bahy Foods 


Qerb€xT. 


Strained Tomatoes . . , Green Beans . . . 

. . . Vegetable Soup . . . Carrots 
• . . Prunes . . . Spinach . . . Peas . . . 
4K-02. cans. Strained Cereal io5^-02. cans. 


AFTER each Gerber product has passed 
x\- through the Gerber monel metal 
strainers that remove coarse fibre and give 
each product its smooth, finely subdi- 
vided consistency — the product is con- 
veyed to the Gerber vacuum pans for ac- 
curate moisture regulation. The product 
then flows by gravity to the filling ma- 
chines through monel metal tubes. Each 
can is thoroughly steam- washed, automat- 
ically inverted and shaken before being fiJled. 

The capping machines seal the filled 
cans hermetically, and they are then con- 
veyed to the steam-pressure retorts where 
each Gerber product is cooked at the 
exact temperature and for the exact length 


of time predetermined as most desirable 
for each individual product. 

The high degree of heat penetration 
permitted by the tin container insures, in 
the cooking process, a degree of steriliza- 
tion sufiicient to destroy all harmful bac- 
teria. Vitamins are conser\-ed in high 
degree through the exclusion of oxygen 
throughout the Gerber steaming and cook- 
ing processes — another reason for the 
statement ‘ ' Gerber’s are Better for Baby. ’ ’ 

9 Strained Foods for Baby 


FINE FCX)DS OF CANADA, LTD., VTNDSOR, ONTARIO 

Please send me □ Reprint of the article. "The Nutritive Value of Strained Vegetables Ln Infant 
Feeding.” □ Sample can of Gerber’s Strained Cereal. 


City . . . 


. Prczxr.:: . 
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ARTHRITIS 

OBESITY 

ARTERIO - SCLEROSIS 

AVlien the administration of iodine is in- 
dicated in these conditions, the treatment 
being necessarily a i)rolonged one, a form of 
iodine tlierapy is desired tliat maj' be ad- 
ministered, for months at a time if necessary, 
M'itliont toxic effect. 

RIODINE 

(Astier) 

^ ^ With Riodine (Astier), 

^ AccEPTEIJ which is a 66% solution in 


oil of an iodine addition 
, product of castor oil hav- 

Council on ■•liWTilCCy* 

andChemistty , illg ail iodilie COllteilt of 

17% of its total weight, 
iodine medication may be 
administei'ed over long periods with little 
fear of gastrointestinal or other iodine dis- 
turbances. 

Riodine is marketed in pearls. There is no 
spilling, no measuring, no bad taste. 

Dosag’e, 2 to 6 pearls daily, after meals. 

Write for Literature and SajniJte. 


Council on 

andChemistiy ^ 


ROUGIER FRERES 

Canadian Distributors 

350 Le Moyne Street - Montreal 


INSULIN 

PATIENTS 

WELCOME 
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The B-D BUSHE 
AUTOMATIC INJECTO 

JT practically eliminates the pain of injection 

The needle penetrates at the right deptl 
and angle. Nervousness and nneeitaintx 
disappear. 

The B-D Bnslier Automatic Injector is simple 
in construction — and durable. It holds B- 
short t.vpe insulin syringes. 

Just load the syringe, cock the injector and 
trip the trigger. 

is a real contribution, the merit of 
with use. 


B-D FMtDBUC-] 

cMacU for ikc7h>JcssSoe 


Becton, Dickinson & co. 

RUTHERFORD, N. J. 
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A n V K UTIS K JI K iV T S 



S. M. A. is a food for infants — derived from tuberculin 
tested cows' milk, the fat of which is replaced by animal 
and vegetable fats including biologically tested cod liver 
oil; with the addition of milk sugar, potassium chloride and 
salts; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human 
milk in percentages of protein, fat, carbohydrates and ash, 
in chemical constants of the fat and in physical properties. 

For samples simply attach this line to your letterhead 

W. LLOYD WO O D, Limiled ^ 64-66 Gerrard Si., East, Toronto 


Canadian Dlslribulors for S. M. A. Corporation 
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m}t Cana&tan iHeltical ^rotectibe association 


PBESrOENT 


E. W. POWELL, M.D., r.A.C.S. 


Founded In 1901. nt the Winnipeg meeting of the Canadian Associati^on, incoporated by Act of Dominion 

Parliament. Februar>' 1913, and affiliated with the Canadian Medical Association 1924. 

Objects: — 

To defend its members against cases of alleged malpractice, and to encourage honourable practice in the daily 
work of tlie medical profession. The annual fee is five dollars per calendar year, half-rates after July nrst. 

Subject to our by-laws the taxable costs of actions together with reasonable counsel and witness fees are paid 
in cases undertaken by our Association, as well as damages if awarded. All members in good standing of the Can- 
adian and various Provincial Medical Associations, may be enrolled upon sigmng the application form and paying the 
annual fee. All otlier regularly qualified practitioners must have their application countersigned by two members of 
our Association. Blank application forms and other literature upon request. 

Address all correspondence to the Secretary -Treasurer 

S. FENTON AEGUE, M.D., Secretary-Treasurer, 116 Nepean Street, Ottawa, Canada 


CHARLES B. TOWNS HOSPITAL 

293 Central Park West New York, New York 

For ALCOHOLISM and DRUG ADDICTION 

This institution has specialized in addictions for over 30 
vcars. Its mctliod of treatment has been fully described in 
THE JOURNAL A. U. A.; in The Handbook of Therapy, 
from the A. j\I. A. Press; and in other scientific literature. 
The treatment is a regular hospital procedure, and provides 
a definite means for eliminating the toxic products of alcohol 
and drugs from the tissues. A complete Department of 
Physical Tiierapy, with gymnasium and other facilities for 
physical rebuilding, is maintained. Operated as an “open” 
institution. Physicians are not only invited but urged to 
accompany and stay with their patients. 


AX^- 

rnvsiciAN 
having an ad- 
dict problem is 
invited to write 
tor “Hospital 
Treatment for 
Alcohol and 
Drug Addic- 
tion.” 



Located Directly 
Across from Central Park 


London School of Hygiene and 
Tropical Medicine 

(University of London) 

(incorporating the Ross Institute) 

Diploma in Tropical Medicine 
and Hygiene (Eng.) 

Dates of the Courses 1934. 

(Each part can be taken independently hut not concurrently) 

Section A. (Clinical and Laboratory Instruction — a 3- 
months’ course). 9th April-2Sth June: 
1st October-21st December, (and in Janu- 
ary, 1035). 

Section B. (Tropical Hygiene — a 2-montbs’ course). 

23rd Aprn-22nd June, (and in January, 
loss). 

Fees (inclusive): Section A, £25; Section B, £15. 


Diploma in Psychology (Industrial) 
Special courses of study by arrangement. 


Diploma in Public Health 
Course of study (wliole-time, nine months) com- 
mencing in October. Inclusive fee, 54 guineas. 


Diploma In Bacteriology 

Courses of study (whole-time, one academic j’ear) 
commencing in October. Inclusive fee, £47, 15s. 


Epidemiology and Vital Statistics 
Special three-monthly advanced courses. Inclusive 
fee, 7 guineas. 


For Prospectus and Synopses of Lectures, etc., 
apply to the Secretary, London School of Hygiene 
and Tropical Medicine, Keppel-street (Gower- 
Street), London, W.C.1, 


Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 

Announces continuous courses 

MEDICINE — General and Intensive Courses. (Two 
Weeks Intensive Course starting October 22nd). 

PEDIATEIOS — Informal Course — Intensive Course. 

EAB, NOSE and THROAT — Informal Course — 
Special Courses. (Two Weeks Intensive Course 
starting October 22nd). 

SURGERY — General Course One, Two, Three and 
Six Months; Surgical Technique Two "Weeks 
Intensive Course — Special Courses. 

G'YN’ECOLOGY — Three Months Course — ^Two Weeks 
Intensive Course — Special Courses. 

OBSTETRICS — Informal Course — Two Weeks In- 
tensive Course. 

EBACTDRES and TBA"UMATIC SURGERY— In- 
formal Course — (Intensive Course starting 
October 22nd). 

UROLOGY — General Course Two Months — Inten- 
sive Course Two Weeks — Special Courses. 

CYSTOSCOPY — Intensive Course. (Attendance 
limited). 

General, Intensive and Special Courses in Tuberculosis, 

Ophthalmology, Roentgenology, Pathology\ Neurology, 

Electrocardiography, Topographic.al and Surgical Anat- 
omy, Physical Therapy, Gastroenterology, Allergy. 

Teaching Faculty — Attending Staff of Cook 
County Hospital 

Address: Begisirar 

427 S. Honore Street, Chicago, Illinois 
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THE FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL 
ASSOCIATION 


No. 1, Wimpole Street, London, W. 1. 


vrith Tvhicli is associated some 50 General and Special Hospitals in London, is prepared to olTor tlio fol- 
lowing facilities to qualified practitioners: 

I General Courses are arranged covering all branches of lilcdieinc and Surgery, These 
Courses occupy the student for several hours cverj’ day and last for two weeks. 

II Rota of teachers, giving pci-sonal tuition at hospital clinics, is arranged and full details 
are given in a Supplement issued every month in the Journal. 

Ill Special Courses are arranged at the Special IIo.spitals associated with the Fellowship, and 
permit of intensive study in one specialty for a period ranging from 1 week to one month. 


The Special Courses arranged for the ensuing months are: — 


F.R.C.S. (Final) .. 
(Evrninn Courfriii 


( Sopt. 25 to Oct. 30 \ 
V Sopt. 27 to Xov. 1 / 


National Tcmporanco Hospital, 
courses on Tuesday and 

Clinical and PaUioloEical. (Maximum o/' each 
coiirscj Fco £7, 7s. Od. cacli course, 


® 'toparalo 

on /rimrsday ovcnlnBs. 


Diseases of Cliildrcn 
Dennatologj- 


Dliysical Medicine . 
(EveTiina Course) 

Cardiologj- 


Oct. 

Oct. 

Oct. 

Oct. 


1 to Oct. 13 — Queen’s Hospital. All day. Fee £3. 3s. Od. 


1 to Oct. 27 — St. John’s Hospital. Afternoons. Foe £1. Is Od 
Pathology arranged. Fco £4. 4s. Od.) 


(Practical 


1 to Oct. 27— London Clinic and Institute of Physical Modicino Tlireo 
evenings a weeh. Fco £2. 2a. Od. ' 


8 to Oct. 20 — National Hospital for Diseases of tho Heart All dnv- 

£7. 7s. Od. (Maximum of 20). «« 


Medicine, Surgery and the Specialties Oct. 8 to Oct. 21 — Metropolitan Hospital. All day. Fee £5. 5s. od. 

Ophthalmology Oct. 15 to Nov. 3— Royal Westminster Ophthalmic Hospital. Afternoons Fco 


Clinical Surgery Oct. 20 and Oct. 21 — Royal Albert Dock Hospital. Saturday and Sunrln.. »ii 

r irccl-.mid donrse) day. Fco £2. 2s. Od. “ ounaay. All 

Gymccologj- Oct. 22 to Nov 3— Chelsea Hospital for Women. Mornings and/or afternoons. 


Diseases of the Chest Oct. 27 and Oct. 28 — Brompton Hospital. Saturday and Sunday. All day. Fco 

(Weel:-end Course) 


Copies of all Special Course syllabuses and of tlie General Course Programme may be obtained on application. 
The Hospitals reserve the right to make any alterations necessary in dates and fees. Post-graduates are 
advised, therefore, to make early enquiry. Other courses are arranged from time to time, in addition to the 
above list. 


Lecture Demonstrations on general medicine are given every Tuesday afternoon, and on Medicine, Surgery 
or one of the Specialties on the second Saturday of every month. 


Courses are open only to Members of the Fellowship of Medicine; the annual subscnption (from the month 
of joining) is £1 Is Od., which includes the subscription to the Monthly Fost-Graduoie Medxcal Journal. Over- 
seas subscription,' to the Journal only, is 12/- per annum, post free. Eveiy effort is made to assist Members to 
obtain the post-graduate work they require. 


A. E. MORTIMER WOOLF, F.R.C.S. 


MAURICE DAVIDSON, M.D. 

Honorary Secretaries 
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GUELPH, ONTARIO 








e e-— .■ - jmmr: 

A private neuropsychiatric hospital with special facilities for the study of early 
cases to establish diagnosis and determine prophylactic or treatment indications. 

75 acres of woods and lawns with ample provision for out and in-door employment 
and diversions. 

GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit. 

I Address Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario 

- . - . . ■■ — 
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MONTREAL 


FACULTY OF MEDICINE 


C. F. Martin, B.A., M,D., C.M., LL.D., Dean 

The regular five-year course of study leading to the degree of M.D., C.M., offers con> 
siderable latitude in the choice and arrangement of subjects. 

Students who have taken three years of study in the faculty of Arts of McGill University 
may obtain the degree of B.Sc. on completion of the second year of the medical course. 

Opportunities for graduate study are offered in the basic medical sciences and in the 
clinical fields and courses leading to the M.Sc. and Ph.D. degrees are given under the direction 
of the Faculty of Graduate Study and Research. 

A practical course leading to the Diploma of Public Health is open to medical graduates 
and Public Health Oflficers. 

Full particulars of entrance requirements, feesi curriculum, etc. are given in the Annual 
Announcement which may be obtained on application to 

PROF. J. C. SIMPSON 

Secretary of the Faculty of Medicine 


:ir<i93S 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America!) 


TRAUMATIC SURGERY 

including 

General Sui’gery, Orthopedic Surgery, Physical 
Therapy, Anatomical Review and Operative Sur- 
gery on the Cadaver. 

PATHOLOGY and 
BACTERIOLOGY 

EYE, EAR, NOSE and THROAT 

POST-GRADUATE INSTRUCTION 

comprising 

MEDICINE, SURGERY 
and ALLIED SPECIALTIES 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th St, New York City 



Hollywood Sanitarium 

New Westminster, British Columbia 

For the treatment of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

Write, for prospectus and rates to the 
Medicat Superintendent. 


POST GRADUATE 
STUDY 


For Canadian and American Practitioners 

Clinical and practical instruction, either individual or in 
small classes, on the lines of the Vienna Post-graduate Clmio 
Courses in the following specialities can be arranged. 

Cystoscopy and Urethroscopy, Ureteral Catheterisation. 
Proctoscopy and Sigmoidoscopy. Radium Therapy. 
Fluoroscopy and X-Ray diagnosis. Diathermy. Electro- 
cardiography. Pathological Histology of the Nervous 
System for D.P.M. candidates. Psychotherapy and 
Psychoanalysis. 

Postal, oral, clinical, and practical coaching for all the 
higher Medical Examinations can be commenced at any 
time. Preparation of M.D. /^TBffi~SECEETAET 
Theses for all Universities, / MEDICAl 
M.R.C.P.,F.R.C.S. and cokeespototoce 

the various special ig welbeck street, 

diplomas. y' Cavendish Square, Liondon, 

Posi coupon for Sir, — Please tend me a copy of 

fulldetaHsof / Medical rxamina^ton^" an<f 

y, / tails of Post-aradiuite Courses, hu 

any Course. 


g tails of Post gradiuite Courses, by return 

jc "Same 

A.ddrcss 


jc Course in vrhich interested 
C.M.A. 
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LAKE 

EDWARD 


SANATORIUM 


|( \ 





Lake Edward, P. Que. 


Built on the shores of beautiful Lake Edward, this Sanatorium is fully equipped 
for the scientific treatment of pulmonary tuberculosis. Private and semi-private 
rooms only. Rates moderate. Excellent cuisine. Direct service by Canadian 
National Railways, both from Montreal and Quebec. Saranac-trained 
medical staff. 

For information) address 

DOCTOE J.-A. COUILLARD, B.A., L.Ph., Medical Superintendent 

LAKE EDWARD SANATORIUM 

Lake Edward, P. Que. 


WOOD 




SANATORIUM 




FOR THE TREATMENT 
OF ADDICTION TO ALCOHOL 






The treatment administered by 
Wood Sanatorium, opened 1931, 
establishes systemic incompata- 
bility with alcohol, builds up and 
regulates organic functions and 
renders patients free from all 
desire for alcoholic stimulant. 












Wood Sanatorium is regularly reg- 
istered and inspected by Ontario 
Department of Health, All treat- 
ment under strict medical super- 
vision, and nursing attendance. 
Complete facilities and commodi- 
ous accommodations. 

Medical practitioners are requested 
to make personal investigation 
and enquiry. Complete informa- 
tion freely given. 










GEO. E. WOOD, Plim.C. 
Superintendent 






CLAREMONT 

121 Emerald Street South 
Hamilton - Ontario 
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INTERNATIONAL MEDICAL ASSEMBLY 

Inter-State Postgraduate Medical Association of North America 

Public Auditorium, Philadelphia, Pa. NOVEMBER 5-6-7-8-9, 1934 


W Pre-Asscmbly Clinics, November 3rd; Post-Assembly Clinics, November 10th, Philadelohla Hn.!nitaic 

I President. Dr. John M. T. Finney, President-Elect, Dr. Charles H. Mayo 

/ Chairman Program Committee, Dr. George CrIJe, Managing-Director, Dr. Wllh'am’B. Peck 

Secretary. Dr. Tom B. Throckmorton, Director of Exhibits, Dr, Arthur G. Sullivan ’ 
ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 


Intensive Clinical and Didactic Program by World Authorities 
The foHowinpr If a major list of memhers of the proft\<slon 3V)io Mill tnko part on the 
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Alfred W. Adson. Uochc.^tcr, Minn. 
Charles R. Austrian. Ilnltimorc, Mtl. 

W, Wayne Babcock. Philadolphia Pa. 
Lewellys F. Barker, Baltimoro, Md. 
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P, Brooke Bland, Philadelphia. Pa. 
Harlow Brooks, New York. N.S'. 

Ralph C. Brown, Chicago. tU. 

Huffh Cabot, Horbestcr, Minn. 

James T. Case, Chicajto. III. 

R. B. Cattell. Poston. M.ass. 

Henry A. Christian, Boston, Mn«s. 
George Crile, Cleveland, Ohio. 

Elliott C. Cutler, Uo^^ton, 

Walter E, Dandy, Baltinioro. Md. 
Vernon C. David, Chienuo. 111. 

John F. Erdmann, New York, N.Y. 
John M, T. Finney, Haltirnorc, ^id. 
John R. Fraser, Montreal. Canada. 
Charles H, Frailer, Philadelphia. P.n. 

J. Claxton Cittings, Philadelphia, Pa. 
Ross Golden, New York, N.Y. 

Perry G. Goldsmith, Toronto, Canada. 
Evarts A. Graham, St. Louis, Mo. 
Roscoe R. Graham, Toronto. Canada 
R. L, Haden, Cleveland. Ohio 
William D. Haggard, Nashville. Term. 
George J. Heuer, New York, N.V. 
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Chevalier L. Jackson, Philadelphia. I’a. 


Cyrus C. SturgU, Ann Arbor, Mich. 
Robert G. Torrey, Pluladelphia, Pa. 
Waltm on Walters, Rochester. ^linn. 
John M. Wheeler, New York, N.Y. 
Allen O. Whipple, New York. N.V. 
Hugh H. Young, Baltimore, ^Id. 


John A. Kolmcr, Philadelphia, Pa. 
Frank H. Lahey, Boston, ^Ia«^<^. 

Dean Lewis, Baltimore. ^Id. 

Fielding O. Lewis, Philadelphia, Pa. 
Warfield T. Longcope, Ballimoro. Md. 
William E. Lower, Clei'elnnd. Ohio. 
William P. Lucas, Fan Frnnrisco. Cal. 
Willis F. Manges, Philadelphia. Pa. 
Charles H. Mayo, Hoelic^ter, Minn. 
William J. Mayo, Rochester. Minn. 
Joseph F, McCarthy* New York, N.\ . 
James H, Means, Bo‘«ton, Mn«.s, 

George B. Minot, Boston. Ma**s 
John J, Moorhead* Now York, N ^ . 
George P. Muller* Philadelphia, Pa. 
Emil Novak* Baltiinore, Md 
Robert B. Osgood* Bosl/in, Ma^s. 

Ralph Pemberton, Philadelphia, Pa. 

O. H. Perry Pepper, I^hiladolnhia, I*a 
William C. Quinby, Boston, Ma.s^, 
Fred W. Rankin* Lexington Ky. 
William F, RicnhofT, Jr.* BnUimorc. M<1. 
David Riesman* Philadelphia. Pa 
Leonard C. Rownlree, Philadelphia, Pa 
Alfred Stengel, Philadelphia. Pa 


foreign ACCEPTANCES TO DATE 
Dr, Roberto Alcssandri, Prof of Clin- 
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University of Rome, Rome, Italy. 

Dr. A. Mario Dogliotti, Prof, of Clin- 
ical Pathology. Royal University of 
Turin, Turin. Italy 
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Dr. Hans Guggisberg, Prof of Gyne- 
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Dr. Paul Strassmann, Prof of Obstet- 
rics and Oynerology, University of 
Berlin. Berlin. Germany 

TENTA TIVE: 

Mr. A. Lawrence Abel, F.R.C.S., Sur- 
gcfjn Cancer IIo«pital. London. Eng 
Prof, Mario Donati, Head of Dept of 
Surgery. University of Milan, Milan, 
ItaW. 

Dr, rcrinand Sauerbruch, Prof, and 
Head of the Dept of Surgery, Uni- 
verjuly of Berlin, Berlin, Germany 


hotel HEADQUARTERS 
Benjamin Franklin 


HOTEL RESEKWmONS 


Hotel Committee, Dr. Edward Weiss, Chairman, 
1923 Soruce Street, Philadelphia, Pa. 


Final program mailed to all members of the medical profession September 15th 
If you do not receive one, write tlio -Atiin.'ipinp-llirector. Freeport. Illinoi.s, 
Comprehensive Scientific and Technical Exhibit. Special Entertainment for the Ladles. 


REDUCED RAILROAD RATES 
FROM ALL PARTS OF THE 
UNITED STATES AND CANADA 


SANATORIUM PREVOST Inc 

CARTIERVILLE (Montreal) 

Foundeb; THE LATE DR. ALBERT PRliVO.ST " - — 

M^decin L^giste de la Faculty de Paris 
Professor of Neurology, University of Montreal 
Professor of Nervous Diseases, Notre Dame Hospital, Montreal 

Medical Director; DR, E. LANGLOIS 

All diseases of the nervous system Convalesc- 
ence, Treatment of intoxications. Diseases result- 
ing from malnutrition. 




Exterior viev/ — Main building 


View from the Vebanoah.— The BEAtn-iFUu aueey shown 

LEADS TO THE RIVER 


The Sanatorium is built on a large piece of 
ground 400,000 square feet, extending fro m Gouin 
Boulevard to Riviere des Prairies. Built, at the 
centre of this private park, the two pavilions of 
the Sanatorium are isolated from the road and 
the river by two large pieces of land. Beautiful 
trees shade the private grounds and in every le- 
spect the sanatorium is well situated to provide 
that rest and quietness so necessary to the Jjw- 

tient S cure. Telephone: Sanator'um Provost By water ^124^ 
Prosperlus 9»nt on reqvfxt Langlois - Lnni'ast c t ' 
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CHARTS CAN’T EXPLAIN IT 

It takes personal observation in practice to evaluate prop- 
erly the good effects of Alka-Zane in systemic acidosis — 
threatened or actually present. 

The clinical thermometer will show how fever abates 
when Alka-Zane is an adjunct of the treatment in influenza 
and other febrile diseases. 

The pregnant woman will curtail her storj' of uneasiness 
and discomfort, when Alka-Zane is administered duriug 
the puerperium. 

Certain skin diseases will show a marked tendency to 
improve, when Alka-Zane supplements the treatment. 

\ 

. s, ...■.^Alhi,V’’iTJ_'will diminish in the urine when Alka-Zane is^given 
in nephritis. ' 

These are just a fetv examples ■where Alka-Zane may prove 
of evident usefulness in the treatment of diseases in which 
acidosis is a complicating factor. 

Trial supply sent on request. Please use letterhead. 

ALKA-ZANE -/o r acidosis 

Alka-Zane is supplied in bottles containing 1} 4 and 4 
ounces. The dose is one teaspoonful in a glass of water. 

Alka-Zane is an effer^’escent salt of the carbonates, 
phosphates and citrates of sodium, potassium, calcium 
and magnesium. It is free. from lactates, sulphates 
and tartrates, and sodium chloride. A teaspoonful 
in a glass of water makes a zestful, refreshing drink. 

WILLIAM R. WARNER & CO., LTD. 
727 King Street, West Toronto, Ontario 
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Antiseptic Solutions 
for Mucous Membranes 

The antiseptic solution to be applied to a delicate membrane 
should preferably be non-irritating; yet it should be effective. 

Neo-Silvol solutions are bland; they may be used in the eye 
without injuring or irritating the conjunctiva. But Neo-Silvol 
is an effective antiseptic agent, useful in affections of the eye, 
nose, throat, and genito-urinary tract. 

Neo-Silvol solutions up to 50% strength may be made with- 
out diflEculty, dropping the crystals into water and shaking in 
a stoppered bottle. 

Neo-Silvol solutions are practically non-staining. 

Neo-Silvol (Colloidal Silver Iodide Compound) is supplied 
in 1-ounce and 4-ounce bottles; also in bottles of 50 and 100 
six-grain capsules. 

Neo-SilvoI (Colloidal Silver Iodide Compound) is accepted for N. N. R. 
by the Council on Pharmacy and Chemistry of the A. M. A. 

- ♦ ♦ ♦ 

PARKE, DAVIS & COMPANY 

WALKERVILIE, ONTARIO 

'Branches: 

Montreal, Que. Winnipeg, Man. 

DEPENDABLE MEDICATION BASED ON SCIENTIFIC RESEARCH 
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Recommend it* in cases of 

Constipation, Stomach and 
Skin Disorders 


F LEISCHMANN’S yeast is of very 
decided value in treating disorders 
which the physician has to deal with 
every day. 

The reason Fleischmann’s Yeast is so 
desirable in cases of constipation is that 
it gently stimulates peristalsis without 
forming a dangerous habit. 

In digestive disorders, it stimulates 
gastric secretions and supplies vitamins 
B and G, so important in relation to 
the appetite, as well as vitamin D. 

In funmculosis, acne and other 
common suppurative skin disorders, 
Fleischmann’s Yeast has a very well- 
known effect. It has now been dis- 
covered that it has the peculiar 
ability actually to increase the skin’s 


so-called “self-disinfecting” power. 

• • • 

*Fleischnnann’s fresh Yeast is the only 
yeast that is rich in three vitamins. Advise 
just two cakes daily — before breakfast, and 
before supper or at bedtime. It may be 
eaten either plain, broken up in small pieces, 
or dissolved in water (preferably about a 
third of a glassful). 


SEND FOR 

IMPORTANT BOOKLET 



Health Research Dept. CMA-9, Standard Brands 
Ltd., 802 Dominion Square Bldg., Montreal, P.Q. 

Please send me revised edition of ‘*Yeast Therapy/* 
based on the findlnfis of distinfiuished Inrcstifiators. 


Nome-, 


Address- 
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The cereal-starch of PA BLUM 
is more quickly digested 
than that of long-cooked cereals 

F or many years it has been the custom to cook in- 
fants’ cereals one, nvo, and even three hours to in- 
crease their digestibility. The microscope (and clinical tests*) 
now prove that this bothersome and expensive long cooking 
is unnecessaty with Pablum. For, being pre-cooked at ! 
pounds steam pressure and dried, it is so well cooked that 
can be sensed simply by adding water or milk of any tem- 
perature. Photomicrographs and also 
digestibility studies in wVrogive evidence 
of this thorough cooking. 

Fifteen cereals (both cooked and un- 
cooked) studied microscopically %vere 
revealed as containing many starch 
granules, most of them massed into 
dense clumps. Such unrup tired clumps 
were never observed in hundreds of examina- 
tions of Pablum. The latter consists, 
rather, of porous flakes which, like 
sponges, drink up liquids. Hence Pablum 
can be entirely saturated by the diges- 
tive secretions. This is borne out by 
studies of Ross and Burrill who found 
that the starch of Pablum is more rapid- 
ly digested than that of ordinary cereals 
cooked 4 hours. 


0 

1 


MG. MALTOSE PRODUCED 


40 


80 


120 


160 


200 


WHOLE WHEAT 
OATMEAL 
CORNMEAL 
FARINA 


Cooked 

^ 4 

Hours 


PABLUM (prc-cookccfy' 



t«0 X. STAINED 


(inset; 290 X. STAINED 


200 


Large photomicrograph; Pablum mixed with cold water — por- 
tion of large flake, Pablum flakes are honeycombed with “pores” 
or air-spaces (note light areas A). This porosity permits ready ab- 
sorption of digestive fluids by the entire flake. No starch granules 
are visible — they have been completely ruptured. 

Inset: Farina cooked hour — clump of cereal composed of 
unruptured starch granules. Note density of clump and lack of 
porosity. Many starch granules, such as are present in raw cereal, 
remain unchanged in form. 

Besides being thoroughly cooked and readily digestible, 
Pablum supplies essential vitamins and minerals, especially 
vitamins A, B, E, and G, and calcium, phosphorus, iron, and 
copper. It is a palatable cereal consisting of wheatmeal, oat- 
meal, cornmeal, wheat embryo, alfalfa leaf, beef bone, brew- 
ers’ yeast, and salt. 

*Reprint of Ross and Burrill paper sent on request of physicians. 

MEAD JOHNSON & CO. OF CANADA, LTD. 
Belleville, Ontario 


O 40 80 120 160 

mg. maltose produced 

. *Chart shows that maltose production 
IS much greater for Pablum prepared with 
cold water than for other cereals cooked 4 
hours. Ross and Burrill (Journal ofPediatrics, 

May 1934) conclude from this and from the 
total soluble carbohydrate formed that starch 
digestion of Pablum is more rapid than that 
of 6 other cereals. 

Please enclose professional card when request'nisamples of Mead Johnson prodncta to cooperate in preventing their reaching unauthorized persons 


xl 


The Canadian jMedical Association Journal 


[Sept, j 


r — ^ 

Either Way- 

brings 

FACE-FITNESS 


Whether you shave with Williams Luxury 
Shaving Cream, in quick-lathering form or 
Glider, the new apd different Brushless Shave 
which spreads on with the fingers, you will be 
equally happy. For either means lightning-fast 
shaves and a Fit Face afterwards . . . espe- 
cially if you complete the morning’s rite with 
a dash of tingling Aqua Velva. 


Willianis 

SHAVING CREAM 
and 

GLIDER BRUSHLESS SHAVE 

AQUA VELVA— /or after shaving 




AU made in Canada iy 

The J. B. WILLIAMS CO. (Canada) Limited, 
LaSalle, Montreal. 


.J 



Vl-TONE answers the demand for a quickly as- 
similable, digestible food suitable in pre-natal, child 
and invalid cases. It "is a rich source of minerals 
and proteins, and contains the sunshine vitamin 
“D”, in addition to vitamins A, B, and G (B,). 


Free Sample on Request 

Vl-TONE COMPANY 

HAMILTON - ONTARIO 


Down Bros. Ltd., the well known English manu- 
facturers of Surgical Instruments and' 'Hospital 
Equipment, have recentlj’' opened a Canadian Office 
and Showroom at 143 College Street, Toronto. 

They have been manufacturuig surgical instru- 
ments for the past sixty yeai's and have gained their 
present world-'wide reputation through maintaining 
the superior quality and high standard of workman- 
ship of their products, and it is interesting to know 
that they are one of the few houses where instruments 
are made by hand. 

More than ten year's ago, Messrs. Down Bros, 
foresaw the present day demand for Stainless Steel 
Instruments and Hospital Equipment, and after much 
pioneer and research work, they report that tliej* are 
now able to manufacture nearly 90 per cent of their 
products in this metal. 

They have out here a very comprehensive range 
of surgical instruments and apparatus, including 
many of the most recent designs attributed to surgeons 
on both sides of the Atlantic. (Adv.) 


In the management of the ordinary accident and 
wound cases local treatment generalty requires a 
surgical dressing wliich, also, is an efficient antiseptic. 
To be an ideal antiseptic, however, it must be one 
which, while inhibiting the bacteria in vivo, "will not 
destro.v the tissues and break do^vn their natural re- 


sistance. It must be one which will nourish, suppo 
and promote the cells in their rehabilitating prc," 
Avhile exercising their antiseptic powers. 

There are, of course, countless antiseptics vn 
surgical dressings for the practitioner to select f •<! 
but as an application, fulfilling the requirements i 
an ideal antiseptic surgical dressing, few preparatic 
are better adapted for the purpose than is Ant 
phlogistine. A glance at its formula — 45 per C’'< 
c.p. glycerine, boric acid, a minute quantity > 
salicylic acid, iodine, oils of peppermiiit, gaulthe 
and eucalj'ptus, blended in a base of the finest < 
hydrated silicate of aluminum — ^will easity explain i 
reason for its efficacy in the treatment of injuries aL 
accidents. 

When applied direct to a punctured, contused, l 
incised wound, Antiphlogistine lessens the chances < 
infection. In suppurative wounds it aids in diminiL 
ing the amount of wound exudate. A spreadin 
lymphangitis may be inhibited or diminished thi.- 
its use. In cases of dislocations, sprains and sync 
it helps to relieve inflammation, swelling and r'’' 
In bums it should be applied cold, when it fa\ ■ 
healing, promotes gro'wtli of epithelium •with i b ■ < 
of scar tissue. It is -not a dressing that causes pa- 
on application and I’emoval, nor is there the lea., 
danger of its bleaching or macerating the skin. Sootl 
ing, decongesting and healing, it lends protection to ; 
wound. Denver Chemical Co., New York. (Adv.) 
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nTTOLYZED LIVER CONCENTRATE S mil.l:! 

/ 



COUNCIL ACCEPTED 


• A preparation of whole liver— not an extract or liver fraction, 

• Twice the Vitamin B and G potency of dried yeast. 

• Prompt reticulocyte response. 

• A distinct rise In hemoglobin concentration. 

• A marked improvement in appetite, weight, strength and neurolog- 
ical symptoms. 

® Can be taken in a variety of ways — a distinct advantage where 
routine use is a necessity. 

• Economical — costs only from |7 to I4 cents a day for an average 
uncomplicated case. 

One gram of Squibb Aufolyzed Liver Concentrate is 
equal in anti-anemic potency to from 20 to 30 grams of 
fresh liver. It is manufactured under license to use Patent 
Application Serial Number 620,301 and is marketed 
in M-lb. and 1-lb. bottles. 

For further information write Professional Service 

E. R. Squibb & Sons of Canada Ltd., 

36 Caledonia Road, Toronto. 



E RjSquibb Sons of Canada, Ltd. 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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RAY DIAGNOSIS 

is both practical and efficient with 
the new completely oil-immersed 

PORTABLESUNIT 


• in all our forty years’ experience in 
the development of electro-medical ap- 
paratus, never have we witnessed a spon- 
taneous interest equalling that which the 
profession has already manifested in this 
new portable x-ray unit. 

Because it is so easily transported and 
readily adaptable to unusual conditions, 
it is the ideal emergency x-ray unit at 
any time and place. The fine quality of 
radiographic films and fluoroscopic vis- 


ualization obtained with it are valuable 
aids to diagnosis. 

As the ENTIRE high tension system, in- 
cluding the Coolidge x-ray tube, is im- 
mersed in oil and sealed in a single, 
grounded container, the unit Is ] 00 % 
electrically safe, and therefore without 
restrictions in positioning for the desired 
diagnostic view. 

And, too, it is a highly convenient unit 
in the daily routine of office work. 


Write for full particulars on this remarkable development 


VICTOR X-RAY CORPORATION 



of Canada, Ltd. 



Distributors for General Electric X-Ray Corporation • Toronto— 1221 Bay Sc. .Toronto 5, Ont. • Montreal— 524 
Medical Arts Bldg- • VANCOUVER-Motor Transportation Bldg., 570 Dunsmuir St. • WiNNiPEG-Medical Arts Bldg. 
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A DEPENDABLE 
NERVE TONIC 

For nerve exhausLion nccoin])anying anxielv, overwork, exee.s.se.s and 
debility after severe illness, Pho.sj)lio -Le(;illiin, Wainpole, is an ideal Ionic 
for restoration of vital energy. 

Each fluid ounce represenls; Sodium Glycerojihosjihate 8 grs., Calcium 
Glycerophosphate 4 grs., Polnssiuni Glyccropho.sjiliate 4 grs., Slryclinine 
Glj'cerophosphate 1/00 gr.. Lecithin (from eggs) 1/1 0 gr., Avenin 1/80 gr. 

Dose - One lablespoonfnl four limes daily, jircfcrably before meals and 
before retiring. 

PHOSPHO-LECITHIN. WAMPOLE 

Saviplcfi for clinical trial free to physicians 

HENRY K. WAMPOLE & CO. LTD. 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 
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Starch -free - Diabetic Foods 

BREAD, BISCUITS, MUFFINS, PIE, PASTRY, DESSERTS 

arc easily made in any home from 


Starch -Free 



Self-Rising 


FLOUR 

Large carton LISTERS FLOUR (enough for 30 bakings), $4.85. Small carton LISTERS FLOUR (enough for 
15 bakings), S2.75. Please ask us for the name of the nearest LISTER DEPOT or order direct from 


LISTERS LIMITED 


HUNTINGDON, QUEBEC^ 
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^^vaporated milk 




is good milk for babiei, 


^4 


The, average normal baby is able to assimilate 
unsweetened evaporated milk well as or better 
than bottled cows' milk {pasteurized or boiled) 
during the early months of life when milk consti- 
tutes the sole food Similiar good results were 

obtained in the premature infants/' — Kositza, 
Lillian: Jour nal of Pediatrics, October, 1932. 

Carnation Milk 


is good evaporated milk 


QARNATION MILK has come to be the evaporated 
milk of choice with many pediatricians because of its 
uniform high quality. Scientific control of processing main- 
tains this uniformity, which the physician finds a valuable aid 
in the construction of feeding formulas upon which he can 
depend to produce consistent results. 




Send for 


“A Successful Infant Food,” written 
for physicians by a pediatrician of 
wide experience. Address Carnation Company, 
Limited, Toronto, Ont. 



From 

Contented 

Cows 


A CANADIAN 
PRODUCT 
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Pi*oper Applieatiou 
is Necessary 
to Success 



When you prescribe solutions for 
the treatment of nose and throat in- 
fections, be sure to specify the proper 
application; otherwise the fullest 
efficacy is lost. The atomizer thorough- 
ly covers the most remote regions of 
the nose and throat by diffusing the 
medicament into thousands of micro- 
scopic particles. The new nasal guard, 
recently developed by DeVilbiss, elimi- 
nates any possibility of excess pressure 
during self-treatment and thus guar- 
antees safety of application. In addi- 
tion, the atomizer is economical, for 
where used there is no waste from 
excess application. Finally, quality 
construction insures long life even 
when constantly in service. 

DeVilbiss 

The DeVilbiss Mfg. Co., Limited, Windsor, Ontario, 
headquarters for atomizers and vaporizers 
for professional and home use 


• Palatable . . . and 
non - irritating ... 
in the treatment of 
coughs . . . grippe 
. . . and bronchitis 


There is never any reluctance on 
the part of children or adults in 
taking Liquid Peptonoids with 
Creosote. It is palatable, non- 
irritating and can be retained by 
the most sensitive stomach. Clin- 
ical test will prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will bring samples and literature. 




THE ARLINGTON 
CHEMICAL CO. 

YONKERS. NEW YORK 



W. T.T.nvn WOOD, LIMITED, 

Canadian Agent, 

G4-66 Gerrard St. B.. Toronto C,JLJ.-9-34 

You may send me at the address below 
a sample of Liquid Peptonoids with Oeosote. 


Or.- 


t^ddress ~ 
Gity 


Prnv. 


.J 
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SCISSOR RESHARPENING 
ELIMINATED 

To both the surgeon and the hospital Bard-Parker 
Renewable Edge scissors offer distinct advantages. 
Renewable edge scissors require no regrinding and 
are superior to resharpened scissors. Used edges 
may be quickly replaced with new uniformly sharp 
edges at the small cost of 18| cents per pair. Since 
these scissors are not subject to grinding wear they 
far outlast the conventional types. 

Bard-Parker Renewable Edge scissors, stainless steely 
are available in operating and dissecting types rang- 
ing in price from $3.15 to $4.70 per pair. Renewable 
Edges for all types 55 cents per package of 3 pairs. 
Your dealer will be glad to give you a demonstration. 

Bard-Parker company, Inc. 

DANBURY, CONN. 



6?4 Dissecting offsel with renewable 
edges. Possesses the operating vis- 
ibility of the curved scissor with su- 
periorcutting qualities. Price, 54.70 


A BAFtPr PARKER PRODUCT 
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ERGOAPIOL (smith) 



Amenorrhea - Dysmenorrhea 
Menorrhagia - M enopause 

Today, as for years, Ergoapiol (Smith) is the ac- 
cepted medicament in combating those menstrual 
anomalies which may be traced to constitutional 
disturbances,- atonicity of the reproductive organs,- 
inflammatory conditions of the uterus or its appen- 
dages,- mental emotion or exposure to the elements. 

The physician readily can ascertain whether his pre- 
scription for Ergoapiol (Smith) has been correctly 
filled by dividing the capsule at the seam, thus re- 
vealing the initials M. H. S. embossed on the inner 
surface, as shown in photographic enlargement. 

Literature on request. 


MARTIN H. SMITH CO— 'solafayette st -- new york city 


Trademark 

Registered 


Trademark 

Registered 


STORM 

Binder and Abdominal Supporter 



Gives perfect uplift. 
Is worn with comfort 
and satisfaction. Made 
of Cotton, Linen and 
Silk. Washable as 
underwear. Booklet 
shows three different 
“types” and many vari- 
ations of each. 


Picture Shows “Type N” 


For Ptosis, Hernia, Pregnancy, Obesity, Relaxed 
Sacroiliac Articulations, High and Low Opera- 
tions, etc. 

Each Belt Made to Order. Ask Jor Literature 


Katherine L. Storm, M. D. 


Originator, Oumer and Maker 
1701 Diamond Street Philadelphia, Pa., U.S.A. 


SAL HEPATICA 


A Carefully Blended and Well-Balanced 
Eirervescent Saline Combination. 

Materially aids in the correction of alimen- 
tary toxemias by thoroughly cleaning the in- 
testinal canal. 

Laxative or active cathartic according to 
dosage. 

Samples for clinical trial 


BRISTOL-MYERS COMPANY 
75 West Street, 

New York 




F. & R.', 

GENUINE 




r *x. genuine _ ♦ « 
GLUTEN FLOUR 


CBOTanleei to comply in ell respects to standard 
requhemenis of the U,S, Department of Agricsltare^ 
MiBafoetarei hj 

THEFARWELL&RHINESCO. 

^ WateriowB, H.T., U.S.A. 


[gricBltare, . 
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DERMAL THERAPY MODERNIZED 
COMPLETE RAPID ABSORPTION 
IMMEDIATE PRURITIC RELIEF 
EASE OF APPLICATION 
POSITIVE RESULTS 
NO BANDAGING 



INDICATIONS: 



ECZEMA 
PSORIASIS 
ALOPECIA 
RING WORM 
DANDRUFF 
ATHLETIC FOOT 
ND OTHER SKIN 
DISORDERS 


Mazon (colloidal) is a com- 
bination of Phenolic sub- 
stances and Dichloramine-' 
in an absorbent base. 


I i) 

ON SOA.P 


is soothing and inoffensive 
to the skin. 

It contains none of the usual 
irritating perfumes or artificial 
coloring. 

MAZON AND MAZON SOAP 
MUST BE USED ALONE. 


SDBSTITUTES 

lur patient obtain 
2-4 ounce blue jar. 

a Sale 

le .pharmacies 
hy 

druggists 


Made in Canada: 

LAURENTIAN LABS. 

LIMITED 

Montreal - Que. 


... n vliarffiftcbuticul 


turer. 

offers 
meat- 

- -hotli adult and m- 
Etiualiy afiective m h 
fantile cases. 

BELMONT P®- • 

4430 Chestnut St., 

. Please send me tria 
Gentlemen. ^ Mozon Soap, 
ot Mazon ana - ^ 


\ 
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INFECTED WOUNDS 

A S a surgical dressing for the majority 
• of infected wounds, or those poten- 
tially infected by reason of the entrance 
of foreign matter, Antiphiogistine 
dressings are of recognized value. 

One of the disadvantages of the or 
dinary wet dressing is its tendency to 
bleach and macerate the skin. 

Under the influence of an Antiphiogistine 
dressing the skin surface is kept moist 
and normal, bleaching is avoided and 
the wound is encouraged to heal. 

Antiphiogistine is an antiseptic dressing 
of just sufficient strength to assist in the 
regeneration of the tissues without 
causing their destruction. 

ANTIPHIOGISTINE 

(Contains 45^o c. p. glycerine, boric and salicylic acids, com- 
pounds of iodine, oils of gaultheria, eucalyptus and peppermint, 
blended in a base of the finest anhydrous silicate of aluminum.) 

Sample and literature on request 
THE DENVER CHEMICAL MFG. CO. 

153 Lagauchetiere St. W., Montreal 
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THOROUGHLY RELIABLE ’ 

that^s the Verdict of doctors who are prescrih' 

JVyLME 

INFANTS FOOD 
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Rigid testing in the AYLMER 
Research Laboratory is hut one 
of several steps taken to maintain 
uniform excellence! 


ELEVEN VARIETIES 

— all finely strained and 
packed in sterile tins. 
Spinach Infants’ Soup 

Carrots Beans 

Asparagus Beets 

Tomatoes Prunes 

Peas Apricots 

Apple Sauce 

Samples for examination will 
be s^ipplicd on request. 




you prescribe AYLiMER Infants Poods (strained 
fruits and vegetables) you can do so tvitii tlie utmost con- 
fidence. The formulte have been carefully worked out by the 
AYLMER Research Laboratoiy in collaboration with Babj’’ 
Specialists. 

A scientifically equipped plant makes it possible to follow 
these formulae Avitiiout deviation. Production is carried on 
under the direct supervision of qualified chemists. Every 
possible precaution is taken to assure a product that is thor- 
oughly reliable and offering tlie full food values natural to fresh 
fruits and vegetables. 

CANADIAN DANNERS LIMITED, HAMILTON, CANADA 




